Title 71 
MENTAL ILLNESS 


Chapters 

71.02 Mental illness—Reimbursement of costs for 
treatment. 
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71.06 Sexual psychopaths. 

71.09 Sexually violent predators. 

71.12 Private establishments. 
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71.24 Community behavioral health services act. 
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Alcoholism, intoxication, and drug addiction treatment: Chapter 70.96 
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Center for research and training in intellectual and developmental disabili- 
ties: RCW 28B.20.410 through 28B.20.414. 


County hospitals: Chapter 36.62 RCW. 

Harrison Memorial Hospital: RCW 72.29.010. 

Interstate compact on mental health: Chapter 72.27 RCW. 
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Nonresident individuals with mental illness, sexual psychopaths, and psy- 
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Chapter 71.02 RCW 


MENTAL ILLNESS—REIMBURSEMENT OF COSTS 
FOR TREATMENT 


Sections 


71.02.490 Authority over patient—Federal agencies, private establish- 


ments. 


71.02.900 Construction and purpose—1959 c 25. 


Commitment to veterans' administration or other federal agency: RCW 
73.36.165. 


Criminally insane—Procedures, rights, and responsibilities: Chapter 10.77 
RCW. 


Guardianship of estate or person: Chapters 11.88 and 11.92 RCW. 
Mental illness: Chapter 71.05 RCW. 

State hospitals for individuals with mental illness: Chapter 72.23 RCW. 
Voluntary patients: RCW 72.23.080 through 72.23.120. 


71.02.490 Authority over patient—Federal agencies, 
private establishments. The United States veterans' admin- 
istration, or other United States government agency, or the 
chief officer of a private facility shall have the same powers 
as are conferred upon the superintendent of a state hospital 
with reference to retention, transfer, parole, or discharge of 
mentally ill persons ordered hospitalized in their facilities. 
[1959 c 25 § 71.02.490. Prior: 1951 c 139 § 26.] 
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Commitment to veterans' administration or other federal agency: RCW 
73.36.165. 


71.02.900 Construction and purpose—1959 c 25. The 
provisions of this chapter shall be liberally construed so that 
persons who are in need of care and treatment for mental ill- 
ness shall receive humane care and treatment and be restored 
to normal mental condition as rapidly as possible with an 
avoidance of loss of civil rights where not necessary, and 
with as little formality as possible, still preserving all rights 
and all privileges of the person as guaranteed by the Consti- 
tution. [1959 c 25 § 71.02.900. Prior: 1951 c 139 § 1; 1949 c 
198 § 1; Rem. Supp. 1949 § 6953-1.] 


Chapter 71.05 RCW 
MENTAL ILLNESS 

Sections 

71.05.010 Legislative intent. 

71.05.012 Legislative intent and finding. 

71.05.020 Definitions. 

71.05.025 Integration with chapter 71.24 RCW—Behavioral health orga- 
nizations. 

71.05.026 Behavioral health organizations contracts—Limitation on 
state liability. 

71.05.027 Integrated comprehensive screening and assessment for chem- 
ical dependency and mental disorders. 

71.05.030 | Commitment laws applicable. 

71.05.040 Detention or judicial commitment of persons with develop- 
mental disabilities, impaired by substance use disorder, or 
suffering from dementia. 

71.05.050 Voluntary application for mental disorder or substance use dis- 
order treatment—Rights—Review of condition and status— 
Detention—Person refusing voluntary admission, temporary 
detention. 

71.05.100 Financial responsibility. 

71.05.110 Compensation of appointed counsel. 

71.05.120 Exemptions from liability. 

71.05.130 Duties of prosecuting attorney and attorney general. 

71.05.132 Court-ordered treatment—Required notifications. 

71.05.135 Mental health commissioners—Appointment. 

71.05.137 Mental health commissioners—Authority. 

71.05.140 Records maintained. 

71.05.145 Offenders with mental illness who are believed to be danger- 
ous—Less restrictive alternative. 

71.05.148 Petition for assisted outpatient behavioral health treatment— 
Ninety days of less restrictive alternative treatment—Proce- 
dure. 

71.05.150 Petition for initial detention of persons with mental disorders 
or substance use disorders—Seventy-two hour evaluation 
and treatment period—Procedure. 

71.05.153 Emergency detention of persons with mental disorders or sub- 
stance use disorders—Procedure. 

71.05.154 Detention of persons with mental disorders—Evaluation— 
Consultation with emergency room physician. 

71.05.156 Evaluation for imminent likelihood of serious harm or immi- 
nent danger—Individual with grave disability. 

71.05.157 Evaluation by designated crisis responder—When required— 
Required notifications. 

71.05.160 Petition for initial detention. 

71.05.170 Acceptance of petition—Notice—Duty of state hospital. 

71.05.180 Detention period for evaluation and treatment. 

71.05.182 Six-month suspension of right to possess firearms after sev- 


enty-two-hour detention for evaluation and treatment of per- 
son who presents likelihood of serious harm as a result of 
mental disorder, substance use disorder, or both—Automatic 
restoration of right at expiration of six-month period. 
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71.05.190 Persons not admitted—Transportation—Detention of arrested 
person pending return to custody. 

71.05.195 Not guilty by reason of insanity—Detention of persons who 
have fled from state of origin—Probable cause hearing. 

71.05.201 Petition for initial detention by family member, guardian, or 
conservator when designated crisis responder does not detain 
—Procedure—Court review. 

71.05.203 | Notice—Petition for detention by family member, guardian, or 
conservator. 

71.05.210 | Evaluation—Treatment and care—Release or other disposi- 
tion. 

71.05.212 | Evaluation—Consideration of information and records. 

71.05.214 — Protocols—Development—Submission to governor and legis- 
lature. 

71.05.215 Right to refuse antipsychotic medicine—Rules. 

71.05.217 Rights—Posting of list. 

71.05.220 Property of committed person. 

71.05.230 Commitment beyond initial seventy-two hour evaluation and 
treatment period—Petition for fourteen day involuntary 
treatment or ninety days of less restrictive alternative treat- 
ment—Procedure. 

71.05.232 Discharge reviews—Consultations, notifications required. 

71.05.235 Examination, evaluation of criminal defendant—Hearing. 

71.05.237 Judicial proceedings—Court to enter findings when recom- 
mendations of professional person not followed. 

71.05.240 Petition for fourteen day involuntary treatment or ninety days 
of less restrictive alternative treatment—Probable cause 
hearing. 

71.05.245 Determination of grave disability, likelihood of serious harm, 
or need of assisted outpatient treatment—Use of recent his- 
tory evidence. 

71.05.260 Release from involuntary intensive treatment—Exception. 

71.05.270 Temporary release. 

71.05.280 Additional commitment—Grounds. 

71.05.285 Additional confinement—Prior history evidence. 

71.05.290 Petition for additional commitment—A ffidavit. 

71.05.300 Filing of petition—Appearance—Notice—Advice as to rights 
—Appointment of attorney, expert, or professional person. 

71.05.310 Time for hearing—Due process—Jury trial—Continuation of 
treatment. 

71.05.320 Remand for additional treatment—Less restrictive alternatives 

Duration—Grounds—Hearing. 

71.05.325 | Release—Authorized leave—Notice to prosecuting attorney. 

71.05.330 Early release—Notice to court and prosecuting attorney— 
Petition for hearing. 

71.05.335 Modification of order for inpatient treatment—Intervention by 
prosecuting attorney. 

71.05.340 Outpatient treatment or care—Conditional release. 

71.05.350 Assistance to released persons. 

71.05.360 Rights of involuntarily detained persons. 

71.05.365 Involuntary commitment—Individualized discharge plan. 

71.05.380 Rights of voluntarily committed persons. 

71.05.425 Persons committed following dismissal of sex, violent, or fel- 
ony harassment offense—Notification of conditional 
release, final release, leave, transfer, or escape—To whom 
given—Definitions. 

71.05.435 Discharge of person from treatment entity—Notice to desig- 
nated crisis responder office. 

71.05.445  Court-ordered mental health treatment of persons subject to 
department of corrections supervision—Initial assessment 
inquiry—Required notifications—Rules. 

71.05.455 Law enforcement referrals to mental health agencies—Reports 
of threatened or attempted suicide—Model policy. 

71.05.457 Law enforcement referrals to mental health agencies—Reports 
of threatened or attempted suicide—General authority law 
enforcement policy. 

71.05.458 Law enforcement referral—Threatened or attempted suicide— 
Contact by mental health professional. 

71.05.500 Liability of applicant. 

71.05.510 Damages for excessive detention. 

71.05.520 Protection of rights—Staff. 

71.05.525 Transfer of person committed to juvenile correction institution 
to institution or facility for juveniles with mental illnesses. 

71.05.530 Facilities part of comprehensive mental health program. 

71.05.560 Adoption of rules. 

71.05.570 Rules of court. 

71.05.575 Less restrictive alternative treatment—Consideration by court. 

71.05.585 Less restrictive alternative treatment. 

71.05.590 Enforcement, modification, or revocation of less restrictive 
alternative or conditional release orders—Initiation of inpa- 
tient detention procedures. 

71.05.595 Less restrictive alternative treatment order—Termination. 

71.05.620 Court files and records closed—Exceptions—Rules. 

71.05.660 Treatment records—Privileged communications unaffected. 
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71.05.680 Treatment records—Access under false pretenses, penalty. 

71.05.700 Home visit by designated crisis responder or crisis interven- 
tion worker—Accompaniment by second trained individual. 

71.05.705 Provider of designated crisis responder or crisis outreach ser- 
vices—Policy for home visits. 

71.05.710 Home visit by mental health professional—Wireless telephone 
to be provided. 

71.05.715 Crisis visit by mental health professional—Access to informa- 
tion. 

71.05.720 Training for community mental health employees. 

71.05.730 Judicial services—Civil commitment cases—Reimbursement. 

71.05.732 | Reimbursement for judicial services—Assessment. 

71.05.740 Reporting of commitment data. 

71.05.745 Single bed certification. 

71.05.750 | Report—Person meets detention criteria—Unavailable deten- 
tion facilities. 

71.05.755 | Report—Unavailable detention facilities—Responsibility of 
regional support network or behavioral health organization 
—Corrective actions. 

71.05.760 Designated crisis responders—Training—Transition process 
—Secure withdrawal management and stabilization facility 
capacity. 

71.05.801 Persons with developmental disabilities—Service plans— 
Habilitation services. 

71.05.810 Integration evaluation. 

71.05.940 Equal application of 1989 c 420—Evaluation for developmen- 
tal disability. 

71.05.950  Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 
Rules of court: Cf. Superior Court Mental Proceedings Rules (MPR). 


Reviser's note: The department of social and health services filed an 
emergency order, WSR 89-20-030, effective October 1, 1989, establishing 
tules for the recognition and certification of regional support networks. A 
final order was filed on January 24, 1990, effective January 25, 1990. 


Council for children and families: Chapter 43.121 RCW. 
Minors—Mental health services, commitment: Chapter 71.34 RCW. 


71.05.010 Legislative intent. (1) The provisions of this 
chapter are intended by the legislature: 

(a) To protect the health and safety of persons suffering 
from mental disorders and substance use disorders and to 
protect public safety through use of the parens patriae and 
police powers of the state; 

(b) To prevent inappropriate, indefinite commitment of 
mentally disordered persons and persons with substance use 
disorders and to eliminate legal disabilities that arise from 
such commitment; 

(c) To provide prompt evaluation and timely and appro- 
priate treatment of persons with serious mental disorders and 
substance use disorders; 

(d) To safeguard individual rights; 

(e) To provide continuity of care for persons with serious 
mental disorders and substance use disorders; 

(f) To encourage the full use of all existing agencies, pro- 
fessional personnel, and public funds to prevent duplication 
of services and unnecessary expenditures; and 

(g) To encourage, whenever appropriate, that services be 
provided within the community. 

(2) When construing the requirements of this chapter the 
court must focus on the merits of the petition, except where 
requirements have been totally disregarded, as provided in Jn 
re C.W., 147 Wn.2d 259, 281 (2002). A presumption in favor 
of deciding petitions on their merits furthers both public and 
private interests because the mental and physical well-being 
of individuals as well as public safety may be implicated by 
the decision to release an individual and discontinue his or 
her treatment. [2016 sp.s. c 29 § 203; 2015 c 269 § 1; 1998 c 
297 § 2; 1997 c 112 § 2; 1989 c 120 § 1; 1973 Ist ex.s. c 142 
§ 6.] 
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Short title—2016 sp.s. c 29: "This act may be known and cited as Ricky 
Garcia's act." [2016 sp.s. c 29 § 801.] 


Right of action—2016 sp.s. c 29: "This act does not create any new 
entitlement or cause of action related to civil commitment under this chapter, 
and cannot form the basis for a private right of action." [2016 sp.s. c 29 § 
802.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Effective date—2015 c 269 §§ 1-9 and 11-13: "Sections | through 9 
and 11 through 13 of this act are necessary for the immediate preservation of 
the public peace, health, or safety, or support of the state government and its 
existing public institutions, and take effect immediately [May 14, 2015]." 
[2015 c 269 § 20.] 


Intent—1998 c 297: "It is the intent of the legislature to: (1) Clarify that 
it is the nature of a person's current conduct, current mental condition, his- 
tory, and likelihood of committing future acts that pose a threat to public 
safety or himself or herself, rather than simple categorization of offenses, 
that should determine treatment procedures and level; (2) improve and clar- 
ify the sharing of information between the mental health and criminal justice 
systems; and (3) provide additional opportunities for mental health treatment 
for persons whose conduct threatens himself or herself or threatens public 
safety and has led to contact with the criminal justice system. 

The legislature recognizes that a person can be incompetent to stand 
trial, but may not be gravely disabled or may not present a likelihood of seri- 
ous harm. The legislature does not intend to create a presumption that a per- 
son who is found incompetent to stand trial is gravely disabled or presents a 
likelihood of serious harm requiring civil commitment." [1998 c 297 § 1.] 


Additional notes found at www.leg.wa.gov 


71.05.012 Legislative intent and finding. It is the 
intent of the legislature to enhance continuity of care for per- 
sons with serious mental disorders that can be controlled or 
stabilized in a less restrictive alternative commitment. Within 
the guidelines stated in In Re LaBelle 107 Wn. 2d 196 (1986), 
the legislature intends to encourage appropriate interventions 
at a point when there is the best opportunity to restore the per- 
son to or maintain satisfactory functioning. 

For persons with a prior history or pattern of repeated 
hospitalizations or law enforcement interventions due to 
decompensation, the consideration of prior mental history is 
particularly relevant in determining whether the person 
would receive, if released, such care as is essential for his or 
her health or safety. 

Therefore, the legislature finds that for persons who are 
currently under a commitment order, a prior history of 
decompensation leading to repeated hospitalizations or law 
enforcement interventions should be given great weight in 
determining whether a new less restrictive alternative com- 
mitment should be ordered. [1997 c 112 § 1.] 


71.05.020 Definitions. (Effective until January 1, 
2020.) The definitions in this section apply throughout this 
chapter unless the context clearly requires otherwise. 

(1) "Admission" or "admit" means a decision by a physi- 
cian, physician assistant, or psychiatric advanced registered 
nurse practitioner that a person should be examined or treated 
as a patient in a hospital; 

(2) "Alcoholism" means a disease, characterized by a 
dependency on alcoholic beverages, loss of control over the 
amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning; 

(3) "Antipsychotic medications" means that class of 
drugs primarily used to treat serious manifestations of mental 


(2019 Ed.) 


71.05.020 


illness associated with thought disorders, which includes, but 
is not limited to atypical antipsychotic medications; 

(4) "Approved substance use disorder treatment pro- 
gram" means a program for persons with a substance use dis- 
order provided by a treatment program certified by the 
department as meeting standards adopted under chapter 
71.24 RCW; 

(5) "Attending staff" means any person on the staff of a 
public or private agency having responsibility for the care 
and treatment of a patient; 

(6) "Authority" means the Washington state health care 
authority; 

(7) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more psychoac- 
tive chemicals, as the context requires; 

(8) "Co-occurring disorder specialist" means an individ- 
ual possessing an enhancement granted by the department of 
health under chapter 18.205 RCW that certifies the individual 
to provide substance use disorder counseling subject to the 
practice limitations under RCW 18.205.105; 

(9) "Commitment" means the determination by a court 
that a person should be detained for a period of either evalu- 
ation or treatment, or both, in an inpatient or a less restrictive 
setting; 

(10) "Conditional release" means a revocable modifica- 
tion of a commitment, which may be revoked upon violation 
of any of its terms; 

(11) "Crisis stabilization unit" means a short-term facil- 
ity or a portion of a facility licensed or certified by the depart- 
ment under RCW 71.24.035, such as an evaluation and treat- 
ment facility or a hospital, which has been designed to assess, 
diagnose, and treat individuals experiencing an acute crisis 
without the use of long-term hospitalization; 

(12) "Custody" means involuntary detention under the 
provisions of this chapter or chapter 10.77 RCW, uninter- 
rupted by any period of unconditional release from commit- 
ment from a facility providing involuntary care and treat- 
ment; 

(13) "Department" means the department of health; 

(14) "Designated crisis responder" means a mental 
health professional appointed by the county, an entity 
appointed by the county, or the behavioral health organiza- 
tion to perform the duties specified in this chapter; 

(15) "Detention" or "detain" means the lawful confine- 
ment of a person, under the provisions of this chapter; 

(16) "Developmental disabilities professional" means a 
person who has specialized training and three years of expe- 
rience in directly treating or working with persons with 
developmental disabilities and is a psychiatrist, physician 
assistant working with a supervising psychiatrist, psycholo- 
gist, psychiatric advanced registered nurse practitioner, or 
social worker, and such other developmental disabilities pro- 
fessionals as may be defined by rules adopted by the secre- 
tary of the department of social and health services; 

(17) "Developmental disability" means that condition 
defined in RCW 71A.10.020(5); 


(18) "Director" means the director of the authority; 
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(19) "Discharge" means the termination of hospital med- 
ical authority. The commitment may remain in place, be ter- 
minated, or be amended by court order; 

(20) "Drug addiction" means a disease, characterized by 
a dependency on psychoactive chemicals, loss of control over 
the amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning; 

(21) "Evaluation and treatment facility" means any facil- 
ity which can provide directly, or by direct arrangement with 
other public or private agencies, emergency evaluation and 
treatment, outpatient care, and timely and appropriate inpa- 
tient care to persons suffering from a mental disorder, and 
which is licensed or certified as such by the department. The 
authority may certify single beds as temporary evaluation and 
treatment beds under RCW 71.05.745. A physically separate 
and separately operated portion of a state hospital may be 
designated as an evaluation and treatment facility. A facility 
which is part of, or operated by, the department of social and 
health services or any federal agency will not require certifi- 
cation. No correctional institution or facility, or jail, shall be 
an evaluation and treatment facility within the meaning of 
this chapter; 

(22) "Gravely disabled" means a condition in which a 
person, as a result of a mental disorder, or as a result of the 
use of alcohol or other psychoactive chemicals: (a) Is in dan- 
ger of serious physical harm resulting from a failure to pro- 
vide for his or her essential human needs of health or safety; 
or (b) manifests severe deterioration in routine functioning 
evidenced by repeated and escalating loss of cognitive or 
volitional control over his or her actions and is not receiving 
such care as is essential for his or her health or safety; 

(23) "Habilitative services" means those services pro- 
vided by program personnel to assist persons in acquiring and 
maintaining life skills and in raising their levels of physical, 
mental, social, and vocational functioning. Habilitative ser- 
vices include education, training for employment, and ther- 
apy. The habilitative process shall be undertaken with recog- 
nition of the risk to the public safety presented by the person 
being assisted as manifested by prior charged criminal con- 
duct; 

(24) "Hearing" means any proceeding conducted in open 
court. For purposes of this chapter, at any hearing the peti- 
tioner, the respondent, the witnesses, and the presiding judi- 
cial officer may be present and participate either in person or 
by video, as determined by the court. The term "video" as 
used herein shall include any functional equivalent. At any 
hearing conducted by video, the technology used must permit 
the judicial officer, counsel, all parties, and the witnesses to 
be able to see, hear, and speak, when authorized, during the 
hearing; to allow attorneys to use exhibits or other materials 
during the hearing; and to allow respondent's counsel to be in 
the same location as the respondent unless otherwise 
requested by the respondent or the respondent's counsel. Wit- 
nesses in a proceeding may also appear in court through other 
means, including telephonically, pursuant to the require- 
ments of superior court civil rule 43. Notwithstanding the 
foregoing, the court, upon its own motion or upon a motion 
for good cause by any party, may require all parties and wit- 
nesses to participate in the hearing in person rather than by 
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video. In ruling on any such motion, the court may allow in- 
person or video testimony; and the court may consider, 
among other things, whether the respondent's alleged mental 
illness affects the respondent's ability to perceive or partici- 
pate in the proceeding by video; 

(25) "History of one or more violent acts" refers to the 
period of time ten years prior to the filing of a petition under 
this chapter, excluding any time spent, but not any violent 
acts committed, in a mental health facility, a long-term alco- 
holism or drug treatment facility, or in confinement as a 
result of a criminal conviction; 

(26) "Imminent" means the state or condition of being 
likely to occur at any moment or near at hand, rather than dis- 
tant or remote; 

(27) "In need of assisted outpatient behavioral health 
treatment" means that a person, as a result of a mental disor- 
der or substance use disorder: (a) Has been committed by a 
court to detention for involuntary behavioral health treatment 
during the preceding thirty-six months; (b) is unlikely to vol- 
untarily participate in outpatient treatment without an order 
for less restrictive alternative treatment, based on a history of 
nonadherence with treatment or in view of the person's cur- 
rent behavior; (c) is likely to benefit from less restrictive 
alternative treatment; and (d) requires less restrictive alterna- 
tive treatment to prevent a relapse, decompensation, or dete- 
rioration that is likely to result in the person presenting a like- 
lihood of serious harm or the person becoming gravely dis- 
abled within a reasonably short period of time; 

(28) "Individualized service plan" means a plan prepared 
by a developmental disabilities professional with other pro- 
fessionals as a team, for a person with developmental disabil- 
ities, which shall state: 

(a) The nature of the person's specific problems, prior 
charged criminal behavior, and habilitation needs; 

(b) The conditions and strategies necessary to achieve 
the purposes of habilitation; 

(c) The intermediate and long-range goals of the habili- 
tation program, with a projected timetable for the attainment; 

(d) The rationale for using this plan of habilitation to 
achieve those intermediate and long-range goals; 

(e) The staff responsible for carrying out the plan; 

(f) Where relevant in light of past criminal behavior and 
due consideration for public safety, the criteria for proposed 
movement to less-restrictive settings, criteria for proposed 
eventual discharge or release, and a projected possible date 
for discharge or release; and 

(g) The type of residence immediately anticipated for the 
person and possible future types of residences; 

(29) "Information related to mental health services" 
means all information and records compiled, obtained, or 
maintained in the course of providing services to either vol- 
untary or involuntary recipients of services by a mental 
health service provider. This may include documents of legal 
proceedings under this chapter or chapter 71.34 or 10.77 
RCW, or somatic health care information; 

(30) "Intoxicated person" means a person whose mental 
or physical functioning is substantially impaired as a result of 
the use of alcohol or other psychoactive chemicals; 

(31) "Judicial commitment" means a commitment by a 
court pursuant to the provisions of this chapter; 
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(32) "Legal counsel" means attorneys and staff 
employed by county prosecutor offices or the state attorney 
general acting in their capacity as legal representatives of 
public mental health and substance use disorder service pro- 
viders under RCW 71.05.130; 

(33) "Less restrictive alternative treatment" means a pro- 
gram of individualized treatment in a less restrictive setting 
than inpatient treatment that includes the services described 
in RCW 71.05.585; 

(34) "Licensed physician" means a person licensed to 
practice medicine or osteopathic medicine and surgery in the 
state of Washington; 

(35) "Likelihood of serious harm" means: 

(a) A substantial risk that: (i) Physical harm will be 
inflicted by a person upon his or her own person, as evi- 
denced by threats or attempts to commit suicide or inflict 
physical harm on oneself; (ii) physical harm will be inflicted 
by a person upon another, as evidenced by behavior which 
has caused such harm or which places another person or per- 
sons in reasonable fear of sustaining such harm; or (iii) phys- 
ical harm will be inflicted by a person upon the property of 
others, as evidenced by behavior which has caused substan- 
tial loss or damage to the property of others; or 

(b) The person has threatened the physical safety of 
another and has a history of one or more violent acts; 

(36) "Medical clearance" means a physician or other 
health care provider has determined that a person is medi- 
cally stable and ready for referral to the designated crisis 
responder; 

(37) "Mental disorder" means any organic, mental, or 
emotional impairment which has substantial adverse effects 
on a person's cognitive or volitional functions; 

(38) "Mental health professional" means a psychiatrist, 
psychologist, physician assistant working with a supervising 
psychiatrist, psychiatric advanced registered nurse practi- 
tioner, psychiatric nurse, or social worker, and such other 
mental health professionals as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 

(39) "Mental health service provider" means a public or 
private agency that provides mental health services to per- 
sons with mental disorders or substance use disorders as 
defined under this section and receives funding from public 
sources. This includes, but is not limited to, hospitals licensed 
under chapter 70.41 RCW, evaluation and treatment facilities 
as defined in this section, community mental health service 
delivery systems or behavioral health programs as defined in 
RCW 71.24.025, facilities conducting competency evalua- 
tions and restoration under chapter 10.77 RCW, approved 
substance use disorder treatment programs as defined in this 
section, secure withdrawal management and stabilization 
facilities as defined in this section, and correctional facilities 
operated by state and local governments; 

(40) "Peace officer" means a law enforcement official of 
a public agency or governmental unit, and includes persons 
specifically given peace officer powers by any state law, 
local ordinance, or judicial order of appointment; 

(41) "Physician assistant" means a person licensed as a 
physician assistant under chapter 18.57A or 18.71A RCW; 

(42) "Private agency" means any person, partnership, 
corporation, or association that is not a public agency, 
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whether or not financed in whole or in part by public funds, 
which constitutes an evaluation and treatment facility or pri- 
vate institution, or hospital, or approved substance use disor- 
der treatment program, which is conducted for, or includes a 
department or ward conducted for, the care and treatment of 
persons with mental illness, substance use disorders, or both 
mental illness and substance use disorders; 

(43) "Professional person" means a mental health profes- 
sional, substance use disorder professional, or designated cri- 
sis responder and shall also mean a physician, physician 
assistant, psychiatric advanced registered nurse practitioner, 
registered nurse, and such others as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 

(44) "Psychiatric advanced registered nurse practitioner" 
means a person who is licensed as an advanced registered 
nurse practitioner pursuant to chapter 18.79 RCW; and who 
is board certified in advanced practice psychiatric and mental 
health nursing; 

(45) "Psychiatrist" means a person having a license as a 
physician and surgeon in this state who has in addition com- 
pleted three years of graduate training in psychiatry in a pro- 
gram approved by the American medical association or the 
American osteopathic association and is certified or eligible 
to be certified by the American board of psychiatry and neu- 
rology; 

(46) "Psychologist" means a person who has been 
licensed as a psychologist pursuant to chapter 18.83 RCW; 

(47) "Public agency" means any evaluation and treat- 
ment facility or institution, secure withdrawal management 
and stabilization facility, approved substance use disorder 
treatment program, or hospital which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons with mental illness, substance use disor- 
ders, or both mental illness and substance use disorders, if the 
agency is operated directly by federal, state, county, or 
municipal government, or a combination of such govern- 
ments; 

(48) "Release" means legal termination of the commit- 
ment under the provisions of this chapter; 

(49) "Resource management services" has the meaning 
given in chapter 71.24 RCW; 

(50) "Secretary" means the secretary of the department 
of health, or his or her designee; 

(51) "Secure withdrawal management and stabilization 
facility" means a facility operated by either a public or private 
agency or by the program of an agency which provides care 
to voluntary individuals and individuals involuntarily 
detained and committed under this chapter for whom there is 
a likelihood of serious harm or who are gravely disabled due 
to the presence of a substance use disorder. Secure with- 
drawal management and stabilization facilities must: 

(a) Provide the following services: 

(i) Assessment and treatment, provided by certified sub- 
stance use disorder professionals or co-occurring disorder 
specialists; 

(ii) Clinical stabilization services; 

(iii) Acute or subacute detoxification services for intoxi- 
cated individuals; and 

(iv) Discharge assistance provided by certified substance 
use disorder professionals or co-occurring disorder special- 
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ists, including facilitating transitions to appropriate voluntary 
or involuntary inpatient services or to less restrictive alterna- 
tives as appropriate for the individual; 

(b) Include security measures sufficient to protect the 
patients, staff, and community; and 

(c) Be licensed or certified as such by the department of 
health; 

(52) "Serious violent offense" has the same meaning as 
provided in RCW 9.94A.030; 

(53) "Social worker" means a person with a master's or 
further advanced degree from a social work educational pro- 
gram accredited and approved as provided in RCW 
18.320.010; 

(54) "Substance use disorder" means a cluster of cogni- 
tive, behavioral, and physiological symptoms indicating that 
an individual continues using the substance despite signifi- 
cant substance-related problems. The diagnosis of a sub- 
stance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances; 

(55) "Substance use disorder professional" means a per- 
son certified as a substance use disorder professional by the 
department of health under chapter 18.205 RCW; 

(56) "Therapeutic court personnel" means the staff of a 
mental health court or other therapeutic court which has juris- 
diction over defendants who are dually diagnosed with men- 
tal disorders, including court personnel, probation officers, a 
court monitor, prosecuting attorney, or defense counsel act- 
ing within the scope of therapeutic court duties; 

(57) "Treatment records" include registration and all 
other records concerning persons who are receiving or who at 
any time have received services for mental illness, which are 
maintained by the department of social and health services, 
the department, the authority, behavioral health organizations 
and their staffs, and by treatment facilities. Treatment records 
include mental health information contained in a medical bill 
including but not limited to mental health drugs, a mental 
health diagnosis, provider name, and dates of service stem- 
ming from a medical service. Treatment records do not 
include notes or records maintained for personal use by a per- 
son providing treatment services for the department of social 
and health services, the department, the authority, behavioral 
health organizations, or a treatment facility if the notes or 
records are not available to others; 

(58) "Triage facility" means a short-term facility or a 
portion of a facility licensed or certified by the department 
under RCW 71.24.035, which is designed as a facility to 
assess and stabilize an individual or determine the need for 
involuntary commitment of an individual, and must meet 
department residential treatment facility standards. A triage 
facility may be structured as a voluntary or involuntary place- 
ment facility; 

(59) "Violent act" means behavior that resulted in homi- 
cide, attempted suicide, nonfatal injuries, or substantial dam- 
age to property. [2019 c 446 § 2; 2019 c 444 § 16. Prior: 2018 
c 305 § 1; 2018 c 291 § 1; 2018 c 201 § 3001; 2017 3rd sp.s. 
c 14 § 14; prior: 2016 sp.s. c 29 § 204; 2016 c 155 § 1; prior: 
2015 c 269 § 14; (2015 c 269 § 13 expired April 1, 2016); 
2015 c 250 § 2; (2015 c 250 § 1 expired April 1, 2016); prior: 
2014 c 225 § 79; prior: 2011 c 148 § 1; 2011 c 89 § 14; prior: 
2009 c 320 § 1; 2009 c 217 § 20; 2008 c 156 § 1; prior: 2007 
c 375 § 6; 2007 c 191 § 2; 2005 c 504 § 104; 2000 c 94 § 1; 
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1999 c 13 § 5; 1998 c 297 § 3; 1997 c 112 § 3; prior: 1989 c 
420 § 13; 1989 c 205 § 8; 1989 c 120 § 2; 1979 ex.s. c 215 § 
5; 1973 1st ex.s. c 142 § 7.] 


Reviser's note: (1) The definitions in this section have been alphabet- 
ized pursuant to RCW 1.08.015(2)(k). 

(2) This section was amended by 2019 c 444 § 16 and by 2019 c 446 § 
2, each without reference to the other. Both amendments are incorporated in 
the publication of this section under RCW 1.12.025(2). For rule of construc- 
tion, see RCW 1.12.025(1). 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: "Sec- 
tions 1 through 4, 6, 7, 9, 11, 12, 13, and 15 of this act are necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and take effect April 
1, 2018." [2018 c 291 § 18.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 10 and 14: See note following RCW 
71.24.300. 


Expiration dates—2015 c 269 §§ 9, 13, and 15: See note following 
RCW 71.24.300. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective date—2015 c 250 §§ 2, 15, and 19: "Sections 2, 15, and 19 of 
this act take effect April 1, 2016." [2015 c 250 § 23.] 


Expiration date—2015 c 250 §§ 1, 14, and 18: "Sections 1, 14, and 18 
of this act expire April 1, 2016." [2015 c 250 § 22.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Certification of triage facilities—2011 c 148: "Facilities operating as 
triage facilities as defined in RCW 71.05.020, whether or not they are certi- 
fied by the department of social and health services, as of April 22, 2011, are 
not required to relicense or recertify under any new rules governing licensure 
or certification of triage facilities. The department of social and health ser- 
vices shall work with the Washington association of counties and the Wash- 
ington association of sheriffs and police chiefs in creating rules that establish 
standards for certification of triage facilities. The department of health rules 
must not require triage facilities to provide twenty-four hour nursing." [2011 
c 148 § 6.] 


Effective date—2011 c 148: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[April 22, 2011]." [2011 c 148 § 7.] 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 


Conflict with federal requirements—2009 c 320: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2009 c 320 § 6.] 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 
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71.05.020 Definitions. (Effective January 1, 2020.) 
The definitions in this section apply throughout this chapter 
unless the context clearly requires otherwise. 

(1) "Admission" or "admit" means a decision by a physi- 
cian, physician assistant, or psychiatric advanced registered 
nurse practitioner that a person should be examined or treated 
as a patient in a hospital; 

(2) "Alcoholism" means a disease, characterized by a 
dependency on alcoholic beverages, loss of control over the 
amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning; 

(3) "Antipsychotic medications" means that class of 
drugs primarily used to treat serious manifestations of mental 
illness associated with thought disorders, which includes, but 
is not limited to atypical antipsychotic medications; 

(4) "Approved substance use disorder treatment pro- 
gram" means a program for persons with a substance use dis- 
order provided by a treatment program certified by the 
department as meeting standards adopted under chapter 
71.24 RCW; 

(5) "Attending staff" means any person on the staff of a 
public or private agency having responsibility for the care 
and treatment of a patient; 

(6) "Authority" means the Washington state health care 
authority; 

(7) "Co-occurring disorder specialist" means an individ- 
ual possessing an enhancement granted by the department of 
health under chapter 18.205 RCW that certifies the individual 
to provide substance use disorder counseling subject to the 
practice limitations under RCW 18.205.105; 

(8) "Commitment" means the determination by a court 
that a person should be detained for a period of either evalu- 
ation or treatment, or both, in an inpatient or a less restrictive 
setting; 

(9) "Conditional release" means a revocable modifica- 
tion of a commitment, which may be revoked upon violation 
of any of its terms; 

(10) "Crisis stabilization unit" means a short-term facil- 
ity or a portion of a facility licensed or certified by the depart- 
ment, such as an evaluation and treatment facility or a hospi- 
tal, which has been designed to assess, diagnose, and treat 
individuals experiencing an acute crisis without the use of 
long-term hospitalization; 

(11) "Custody" means involuntary detention under the 
provisions of this chapter or chapter 10.77 RCW, uninter- 
rupted by any period of unconditional release from commit- 
ment from a facility providing involuntary care and treat- 
ment; 

(12) "Department" means the department of health; 

(13) "Designated crisis responder" means a mental 
health professional appointed by the county or an entity 
appointed by the county, to perform the duties specified in 
this chapter; 

(14) "Detention" or "detain" means the lawful confine- 
ment of a person, under the provisions of this chapter; 

(15) "Developmental disabilities professional" means a 
person who has specialized training and three years of expe- 
rience in directly treating or working with persons with 
developmental disabilities and is a psychiatrist, physician 
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assistant working with a supervising psychiatrist, psycholo- 
gist, psychiatric advanced registered nurse practitioner, or 
social worker, and such other developmental disabilities pro- 
fessionals as may be defined by rules adopted by the secre- 
tary of the department of social and health services; 

(16) "Developmental disability" means that condition 
defined in RCW 71A.10.020(5); 

(17) "Director" means the director of the authority; 

(18) "Discharge" means the termination of hospital med- 
ical authority. The commitment may remain in place, be ter- 
minated, or be amended by court order; 

(19) "Drug addiction" means a disease, characterized by 
a dependency on psychoactive chemicals, loss of control over 
the amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning; 

(20) "Evaluation and treatment facility" means any facil- 
ity which can provide directly, or by direct arrangement with 
other public or private agencies, emergency evaluation and 
treatment, outpatient care, and timely and appropriate inpa- 
tient care to persons suffering from a mental disorder, and 
which is licensed or certified as such by the department. The 
authority may certify single beds as temporary evaluation and 
treatment beds under RCW 71.05.745. A physically separate 
and separately operated portion of a state hospital may be 
designated as an evaluation and treatment facility. A facility 
which is part of, or operated by, the department of social and 
health services or any federal agency will not require certifi- 
cation. No correctional institution or facility, or jail, shall be 
an evaluation and treatment facility within the meaning of 
this chapter; 

(21) "Gravely disabled" means a condition in which a 
person, as a result of a mental disorder, or as a result of the 
use of alcohol or other psychoactive chemicals: (a) Is in dan- 
ger of serious physical harm resulting from a failure to pro- 
vide for his or her essential human needs of health or safety; 
or (b) manifests severe deterioration in routine functioning 
evidenced by repeated and escalating loss of cognitive or 
volitional control over his or her actions and is not receiving 
such care as is essential for his or her health or safety; 

(22) "Habilitative services" means those services pro- 
vided by program personnel to assist persons in acquiring and 
maintaining life skills and in raising their levels of physical, 
mental, social, and vocational functioning. Habilitative ser- 
vices include education, training for employment, and ther- 
apy. The habilitative process shall be undertaken with recog- 
nition of the risk to the public safety presented by the person 
being assisted as manifested by prior charged criminal con- 
duct; 

(23) "Hearing" means any proceeding conducted in open 
court. For purposes of this chapter, at any hearing the peti- 
tioner, the respondent, the witnesses, and the presiding judi- 
cial officer may be present and participate either in person or 
by video, as determined by the court. The term "video" as 
used herein shall include any functional equivalent. At any 
hearing conducted by video, the technology used must permit 
the judicial officer, counsel, all parties, and the witnesses to 
be able to see, hear, and speak, when authorized, during the 
hearing; to allow attorneys to use exhibits or other materials 
during the hearing; and to allow respondent's counsel to be in 


[Title 71 RCW—page 7] 


71.05.020 


the same location as the respondent unless otherwise 
requested by the respondent or the respondent's counsel. Wit- 
nesses in a proceeding may also appear in court through other 
means, including telephonically, pursuant to the require- 
ments of superior court civil rule 43. Notwithstanding the 
foregoing, the court, upon its own motion or upon a motion 
for good cause by any party, may require all parties and wit- 
nesses to participate in the hearing in person rather than by 
video. In ruling on any such motion, the court may allow in- 
person or video testimony; and the court may consider, 
among other things, whether the respondent's alleged mental 
illness affects the respondent's ability to perceive or partici- 
pate in the proceeding by video; 

(24) "History of one or more violent acts" refers to the 
period of time ten years prior to the filing of a petition under 
this chapter, excluding any time spent, but not any violent 
acts committed, in a mental health facility, a long-term alco- 
holism or drug treatment facility, or in confinement as a 
result of a criminal conviction; 

(25) "Imminent" means the state or condition of being 
likely to occur at any moment or near at hand, rather than dis- 
tant or remote; 

(26) "In need of assisted outpatient behavioral health 
treatment" means that a person, as a result of a mental disor- 
der or substance use disorder: (a) Has been committed by a 
court to detention for involuntary behavioral health treatment 
during the preceding thirty-six months; (b) is unlikely to vol- 
untarily participate in outpatient treatment without an order 
for less restrictive alternative treatment, based on a history of 
nonadherence with treatment or in view of the person's cur- 
rent behavior; (c) is likely to benefit from less restrictive 
alternative treatment; and (d) requires less restrictive alterna- 
tive treatment to prevent a relapse, decompensation, or dete- 
rioration that is likely to result in the person presenting a like- 
lihood of serious harm or the person becoming gravely dis- 
abled within a reasonably short period of time; 

(27) "Individualized service plan" means a plan prepared 
by a developmental disabilities professional with other pro- 
fessionals as a team, for a person with developmental disabil- 
ities, which shall state: 

(a) The nature of the person's specific problems, prior 
charged criminal behavior, and habilitation needs; 

(b) The conditions and strategies necessary to achieve 
the purposes of habilitation; 

(c) The intermediate and long-range goals of the habili- 
tation program, with a projected timetable for the attainment; 

(d) The rationale for using this plan of habilitation to 
achieve those intermediate and long-range goals; 

(e) The staff responsible for carrying out the plan; 

(f) Where relevant in light of past criminal behavior and 
due consideration for public safety, the criteria for proposed 
movement to less-restrictive settings, criteria for proposed 
eventual discharge or release, and a projected possible date 
for discharge or release; and 

(g) The type of residence immediately anticipated for the 
person and possible future types of residences; 

(28) "Information related to mental health services" 
means all information and records compiled, obtained, or 
maintained in the course of providing services to either vol- 
untary or involuntary recipients of services by a mental 
health service provider. This may include documents of legal 
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proceedings under this chapter or chapter 71.34 or 10.77 
RCW, or somatic health care information; 

(29) "Intoxicated person" means a person whose mental 
or physical functioning is substantially impaired as a result of 
the use of alcohol or other psychoactive chemicals; 

(30) "Judicial commitment" means a commitment by a 
court pursuant to the provisions of this chapter; 

(31) "Legal counsel" means attorneys and staff 
employed by county prosecutor offices or the state attorney 
general acting in their capacity as legal representatives of 
public mental health and substance use disorder service pro- 
viders under RCW 71.05.130; 

(32) "Less restrictive alternative treatment" means a pro- 
gram of individualized treatment in a less restrictive setting 
than inpatient treatment that includes the services described 
in RCW 71.05.585; 

(33) "Licensed physician" means a person licensed to 
practice medicine or osteopathic medicine and surgery in the 
state of Washington; 

(34) "Likelihood of serious harm" means: 

(a) A substantial risk that: (i) Physical harm will be 
inflicted by a person upon his or her own person, as evi- 
denced by threats or attempts to commit suicide or inflict 
physical harm on oneself; (ii) physical harm will be inflicted 
by a person upon another, as evidenced by behavior which 
has caused such harm or which places another person or per- 
sons in reasonable fear of sustaining such harm; or (iii) phys- 
ical harm will be inflicted by a person upon the property of 
others, as evidenced by behavior which has caused substan- 
tial loss or damage to the property of others; or 

(b) The person has threatened the physical safety of 
another and has a history of one or more violent acts; 

(35) "Medical clearance" means a physician or other 
health care provider has determined that a person is medi- 
cally stable and ready for referral to the designated crisis 
responder; 

(36) "Mental disorder" means any organic, mental, or 
emotional impairment which has substantial adverse effects 
on a person's cognitive or volitional functions; 

(37) "Mental health professional" means a psychiatrist, 
psychologist, physician assistant working with a supervising 
psychiatrist, psychiatric advanced registered nurse practi- 
tioner, psychiatric nurse, or social worker, and such other 
mental health professionals as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 

(38) "Mental health service provider" means a public or 
private agency that provides mental health services to per- 
sons with mental disorders or substance use disorders as 
defined under this section and receives funding from public 
sources. This includes, but is not limited to, hospitals licensed 
under chapter 70.41 RCW, evaluation and treatment facilities 
as defined in this section, community mental health service 
delivery systems or community behavioral health programs 
as defined in RCW 71.24.025, facilities conducting compe- 
tency evaluations and restoration under chapter 10.77 RCW, 
approved substance use disorder treatment programs as 
defined in this section, secure withdrawal management and 
stabilization facilities as defined in this section, and correc- 
tional facilities operated by state and local governments; 
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(39) "Peace officer" means a law enforcement official of 
a public agency or governmental unit, and includes persons 
specifically given peace officer powers by any state law, 
local ordinance, or judicial order of appointment; 

(40) "Physician assistant" means a person licensed as a 
physician assistant under chapter 18.57A or 18.71A RCW; 

(41) "Private agency" means any person, partnership, 
corporation, or association that is not a public agency, 
whether or not financed in whole or in part by public funds, 
which constitutes an evaluation and treatment facility or pri- 
vate institution, or hospital, or approved substance use disor- 
der treatment program, which is conducted for, or includes a 
department or ward conducted for, the care and treatment of 
persons with mental illness, substance use disorders, or both 
mental illness and substance use disorders; 

(42) "Professional person" means a mental health profes- 
sional, substance use disorder professional, or designated cri- 
sis responder and shall also mean a physician, physician 
assistant, psychiatric advanced registered nurse practitioner, 
registered nurse, and such others as may be defined by rules 
adopted by the secretary pursuant to the provisions of this 
chapter; 

(43) "Psychiatric advanced registered nurse practitioner" 
means a person who is licensed as an advanced registered 
nurse practitioner pursuant to chapter 18.79 RCW; and who 
is board certified in advanced practice psychiatric and mental 
health nursing; 

(44) "Psychiatrist" means a person having a license as a 
physician and surgeon in this state who has in addition com- 
pleted three years of graduate training in psychiatry in a pro- 
gram approved by the American medical association or the 
American osteopathic association and is certified or eligible 
to be certified by the American board of psychiatry and neu- 
rology; 

(45) "Psychologist" means a person who has been 
licensed as a psychologist pursuant to chapter 18.83 RCW; 

(46) "Public agency" means any evaluation and treat- 
ment facility or institution, secure withdrawal management 
and stabilization facility, approved substance use disorder 
treatment program, or hospital which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons with mental illness, substance use disor- 
ders, or both mental illness and substance use disorders, if the 
agency is operated directly by federal, state, county, or 
municipal government, or a combination of such govern- 
ments; 

(47) "Release" means legal termination of the commit- 
ment under the provisions of this chapter; 

(48) "Resource management services" has the meaning 
given in chapter 71.24 RCW; 

(49) "Secretary" means the secretary of the department 
of health, or his or her designee; 

(50) "Secure withdrawal management and stabilization 
facility" means a facility operated by either a public or private 
agency or by the program of an agency which provides care 
to voluntary individuals and individuals involuntarily 
detained and committed under this chapter for whom there is 
a likelihood of serious harm or who are gravely disabled due 
to the presence of a substance use disorder. Secure with- 
drawal management and stabilization facilities must: 

(a) Provide the following services: 
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(i) Assessment and treatment, provided by certified sub- 
stance use disorder professionals or co-occuring disorder spe- 
cialists; 

(ii) Clinical stabilization services; 

(iii) Acute or subacute detoxification services for intoxi- 
cated individuals; and 

(iv) Discharge assistance provided by certified substance 
use disorder professionals or co-occuring disorder specialists, 
including facilitating transitions to appropriate voluntary or 
involuntary inpatient services or to less restrictive alterna- 
tives as appropriate for the individual; 

(b) Include security measures sufficient to protect the 
patients, staff, and community; and 

(c) Be licensed or certified as such by the department of 
health; 

(51) "Serious violent offense" has the same meaning as 
provided in RCW 9.94A.030; 

(52) "Social worker" means a person with a master's or 
further advanced degree from a social work educational pro- 
gram accredited and approved as provided in RCW 
18.320.010; 

(53) "Substance use disorder" means a cluster of cogni- 
tive, behavioral, and physiological symptoms indicating that 
an individual continues using the substance despite signifi- 
cant substance-related problems. The diagnosis of a sub- 
stance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances; 

(54) "Substance use disorder professional" means a per- 
son certified as a substance use disorder professional by the 
department of health under chapter 18.205 RCW; 

(55) "Therapeutic court personnel" means the staff of a 
mental health court or other therapeutic court which has juris- 
diction over defendants who are dually diagnosed with men- 
tal disorders, including court personnel, probation officers, a 
court monitor, prosecuting attorney, or defense counsel act- 
ing within the scope of therapeutic court duties; 

(56) "Treatment records" include registration and all 
other records concerning persons who are receiving or who at 
any time have received services for mental illness, which are 
maintained by the department of social and health services, 
the department, the authority, behavioral health administra- 
tive services organizations and their staffs, managed care 
organizations and their staffs, and by treatment facilities. 
Treatment records include mental health information con- 
tained in a medical bill including but not limited to mental 
health drugs, a mental health diagnosis, provider name, and 
dates of service stemming from a medical service. Treatment 
records do not include notes or records maintained for per- 
sonal use by a person providing treatment services for the 
department of social and health services, the department, the 
authority, behavioral health administrative services organiza- 
tions, managed care organizations, or a treatment facility if 
the notes or records are not available to others; 

(57) "Triage facility" means a short-term facility or a 
portion of a facility licensed or certified by the department, 
which is designed as a facility to assess and stabilize an indi- 
vidual or determine the need for involuntary commitment of 
an individual, and must meet department residential treat- 
ment facility standards. A triage facility may be structured as 
a voluntary or involuntary placement facility; 
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(58) "Violent act" means behavior that resulted in homi- 
cide, attempted suicide, nonfatal injuries, or substantial dam- 
age to property. [2019 c 446 § 2; 2019 c 444 § 16; 2019 c 325 
§ 3001. Prior: 2018 c 305 § 1; 2018 c 291 § 1; 2018 c 201 § 
3001; 2017 3rd sp.s. c 14 § 14; prior: 2016 sp.s. c 29 § 204; 
2016 c 155 § 1; prior: 2015 c 269 § 14; (2015 c 269 § 13 
expired April 1, 2016); 2015 c 250 § 2; (2015 c 250 § 1 
expired April 1, 2016); prior: 2014 c 225 § 79; prior: 2011 c 
148 § 1; 2011 c 89 § 14; prior: 2009 c 320 § 1; 2009 c 217 § 
20; 2008 c 156 § 1; prior: 2007 c 375 § 6; 2007 c 191 § 2; 
2005 c 504 § 104; 2000 c 94 § 1; 1999 c 13 § 5; 1998 c 297 § 
3; 1997 c 112 § 3; prior: 1989 c 420 § 13; 1989 c 205 § 8; 
1989 c 120 § 2; 1979 ex.s.c 215 § 5; 1973 Ist ex.s. c 142 § 7.] 


Reviser's note: (1) The definitions in this section have been alphabet- 
ized pursuant to RCW 1.08.015(2)(k). 

(2) This section was amended by 2019 c 325 § 3001, 2019 c 444 § 16, 
and by 2019 c 446 § 2, without reference to one another. All amendments are 
incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: "Sec- 
tions 1 through 4, 6, 7, 9, 11, 12, 13, and 15 of this act are necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and take effect April 
1, 2018." [2018 c 291 § 18.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 10 and 14: See note following RCW 
71.24.300. 


Expiration dates—2015 c 269 §§ 9, 13, and 15: See note following 
RCW 71.24.300. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective date—2015 c 250 §§ 2, 15, and 19: "Sections 2, 15, and 19 of 
this act take effect April 1, 2016." [2015 c 250 § 23.] 


Expiration date—2015 c 250 §§ 1, 14, and 18: "Sections 1, 14, and 18 
of this act expire April 1, 2016." [2015 c 250 § 22.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Certification of triage facilities—2011 c 148: "Facilities operating as 
triage facilities as defined in RCW 71.05.020, whether or not they are certi- 
fied by the department of social and health services, as of April 22, 2011, are 
not required to relicense or recertify under any new rules governing licensure 
or certification of triage facilities. The department of social and health ser- 
vices shall work with the Washington association of counties and the Wash- 
ington association of sheriffs and police chiefs in creating rules that establish 
standards for certification of triage facilities. The department of health rules 
must not require triage facilities to provide twenty-four hour nursing." [2011 
c 148 § 6.] 


Effective date—2011 c 148: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[April 22, 2011]." [2011 c 148 § 7.] 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 


Conflict with federal requirements—2009 c 320: "If any part of this 
act is found to be in conflict with federal requirements that are a prescribed 
condition to the allocation of federal funds to the state, the conflicting part of 
this act is inoperative solely to the extent of the conflict and with respect to 
the agencies directly affected, and this finding does not affect the operation 
of the remainder of this act in its application to the agencies concerned. Rules 
adopted under this act must meet federal requirements that are a necessary 
condition to the receipt of federal funds by the state." [2009 c 320 § 6.] 
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Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.025 Integration with chapter 71.24 RCW— 
Behavioral health organizations. (Effective until January 
1, 2020.) The legislature intends that the procedures and ser- 
vices authorized in this chapter be integrated with those in 
chapter 71.24 RCW to the maximum extent necessary to 
assure a continuum of care to persons with mental illness or 
who have mental disorders or substance use disorders, as 
defined in either or both this chapter and chapter 71.24 RCW. 
To this end, behavioral health organizations established in 
accordance with chapter 71.24 RCW shall institute proce- 
dures which require timely consultation with resource man- 
agement services by designated crisis responders, evaluation 
and treatment facilities, secure detoxification facilities, and 
approved substance use disorder treatment programs to 
assure that determinations to admit, detain, commit, treat, 
discharge, or release persons with mental disorders or sub- 
stance use disorders under this chapter are made only after 
appropriate information regarding such person's treatment 
history and current treatment plan has been sought from 
resource management services. [2016 sp.s. c 29 § 205; 2014 
c 225 § 80; 2000 c 94 § 2; 1989 c 205 § 9.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.05.025 Integration with chapter 71.24 RCW— 
Behavioral health administrative services organiza- 
tions—Duty to institute procedures for timely consulta- 
tion with resource management services. (Effective Janu- 
ary 1, 2020.) The legislature intends that the procedures and 
services authorized in this chapter be integrated with those in 
chapter 71.24 RCW to the maximum extent necessary to 
assure a continuum of care to persons with mental illness or 
who have mental disorders or substance use disorders, as 
defined in either or both this chapter and chapter 71.24 RCW. 
To this end, behavioral health administrative services organi- 
zations established in accordance with chapter 71.24 RCW 
shall institute procedures which require timely consultation 
with resource management services by designated crisis 
responders, managed care organizations, evaluation and 
treatment facilities, *secure detoxification facilities, and 
approved substance use disorder treatment programs to 
assure that determinations to admit, detain, commit, treat, 
discharge, or release persons with mental disorders or sub- 
stance use disorders under this chapter are made only after 
appropriate information regarding such person's treatment 
history and current treatment plan has been sought from 
resource management services. [2019 c 325 § 3002; 2016 
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sp.s. c 29 § 205; 2014 c 225 § 80; 2000 c 94 § 2; 1989 c 205 
§ 9.] 
*Reviser's note: The term "secure detoxification facility" as defined in 


RCW 71.05.020 was changed to "secure withdrawal management and stabi- 
lization facility" by 2019 c 446 § 2. 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.05.026 Behavioral health organizations con- 
tracts—Limitation on state liability. (Effective until Janu- 
ary 1, 2020.) (1) Except for monetary damage claims which 
have been reduced to final judgment by a superior court, this 
section applies to all claims against the state, state agencies, 
state officials, or state employees that exist on or arise after 
March 29, 2006. 

(2) Except as expressly provided in contracts entered 
into between the authority and the behavioral health organi- 
zations after March 29, 2006, the entities identified in subsec- 
tion (3) of this section shall have no claim for declaratory 
relief, injunctive relief, judicial review under chapter 34.05 
RCW, or civil liability against the state or state agencies for 
actions or inactions performed pursuant to the administration 
of this chapter with regard to the following: (a) The allocation 
or payment of federal or state funds; (b) the use or allocation 
of state hospital beds; or (c) financial responsibility for the 
provision of inpatient mental health care or inpatient sub- 
stance use disorder treatment. 

(3) This section applies to counties, behavioral health 
organizations, and entities which contract to provide behav- 
ioral health organization services and their subcontractors, 
agents, or employees. [2018 c 201 § 3002; 2016 sp.s. c 29 § 
206; 2014 c 225 § 81; 2006 c 333 § 301.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


71.05.026 Behavioral health services contracts— 
Limitation on state liability. (Effective January 1, 2020.) 
(1) Except for monetary damage claims which have been 
reduced to final judgment by a superior court, this section 
applies to all claims against the state, state agencies, state 
officials, or state employees that exist on or arise after March 
29, 2006. 

(2) Except as expressly provided in contracts entered 
into by the authority, the entities identified in subsection (3) 
of this section shall have no claim for declaratory relief, 
injunctive relief, judicial review under chapter 34.05 RCW, 
or civil liability against the state or state agencies for actions 
or inactions performed pursuant to the administration of this 
chapter with regard to the following: (a) The allocation or 
payment of federal or state funds; (b) the use or allocation of 
state hospital beds; or (c) financial responsibility for the pro- 
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vision of inpatient mental health care or inpatient substance 
use disorder treatment. 

(3) This section applies to counties, behavioral health 
administrative services organizations, managed care organi- 
zations, and entities which contract to provide behavioral 
health services and their subcontractors, agents, or employ- 
ees. [2019 c 325 § 3003; 2018 c 201 § 3002; 2016 sp.s. c 29 
§ 206; 2014 c 225 § 81; 2006 c 333 § 301.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


71.05.027 Integrated comprehensive screening and 
assessment for chemical dependency and mental disor- 
ders. (Effective until January 1, 2020.) (1) Not later than 
January 1, 2007, all persons providing treatment under this 
chapter shall also implement the integrated comprehensive 
screening and assessment process for chemical dependency 
and mental disorders adopted pursuant to RCW 71.24.630 
and shall document the numbers of clients with co-occurring 
mental and substance abuse disorders based on a quadrant 
system of low and high needs. 

(2) Treatment providers and behavioral health organiza- 
tions who fail to implement the integrated comprehensive 
screening and assessment process for chemical dependency 
and mental disorders by July 1, 2007, shall be subject to con- 
tractual penalties established under RCW 71.24.630. [2018 c 
201 § 3003; 2014 c 225 § 82; 2005 c 504 § 103.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—2005 c 504: "The legislature finds that persons 
with mental disorders, chemical dependency disorders, or co-occurring men- 
tal and substance abuse disorders are disproportionately more likely to be 
confined in a correctional institution, become homeless, become involved 
with child protective services or involved in a dependency proceeding, or 
lose those state and federal benefits to which they may be entitled as a result 
of their disorders. The legislature finds that prior state policy of addressing 
mental health and chemical dependency in isolation from each other has not 
been cost-effective and has often resulted in longer-term, more costly treat- 
ment that may be less effective over time. The legislature finds that a sub- 
stantial number of persons have co-occurring mental and substance abuse 
disorders and that identification and integrated treatment of co-occurring dis- 
orders is critical to successful outcomes and recovery. Consequently, the leg- 
islature intends, to the extent of available funding, to: 

(1) Establish a process for determining which persons with mental dis- 
orders and substance abuse disorders have co-occurring disorders; 

(2) Reduce the gap between available chemical dependency treatment 
and the documented need for treatment; 

(3) Improve treatment outcomes by shifting treatment, where possible, 
to evidence-based, research-based, and consensus-based treatment practices 
and by removing barriers to the use of those practices; 

(4) Expand the authority for and use of therapeutic courts including drug 
courts, mental health courts, and therapeutic courts for dependency proceed- 
ings; 

(5) Improve access to treatment for persons who are not enrolled in med- 
icaid by improving and creating consistency in the application processes, and 
by minimizing the numbers of eligible confined persons who leave confine- 
ment without medical assistance; 

(6) Improve access to inpatient treatment by creating expanded services 
facilities for persons needing intensive treatment in a secure setting who do 
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not need inpatient care, but are unable to access treatment under current 
licensing restrictions in other settings; 

(7) Establish secure detoxification centers for persons involuntarily 
detained as gravely disabled or presenting a likelihood of serious harm due 
to chemical dependency and authorize combined crisis responders for both 
mental disorders and chemical dependency disorders on a pilot basis and 
study the outcomes; 

(8) Slow or stop the loss of inpatient and intensive residential beds and 
children's long-term inpatient placements and refine the balance of state hos- 
pital and community inpatient and residential beds; 

(9) Improve cross-system collaboration including collaboration with 
first responders and hospital emergency rooms, schools, primary care, devel- 
opmental disabilities, law enforcement and corrections, and federally funded 
and licensed programs; 

(10) Following the receipt of outcomes from the pilot programs in Part 
II of this act, if directed by future legislative enactment, implement a single, 
comprehensive, involuntary treatment act with a unified set of standards, 
rights, obligations, and procedures for adults and children with mental disor- 
ders, chemical dependency disorders, and co-occurring disorders; and 

(11) Amend existing state law to address organizational and structural 
barriers to effective use of state funds for treating persons with mental and 
substance abuse disorders, minimize internal inconsistencies, clarify policy 
and requirements, and maximize the opportunity for effective and cost-effec- 
tive outcomes." [2005 c 504 § 101.] 


Additional notes found at www.leg.wa.gov 


71.05.027 Integrated comprehensive screening and 
assessment process for substance use and mental disor- 
ders. (Effective January 1, 2020.) All persons providing 
treatment under this chapter shall also provide an integrated 
comprehensive screening and assessment process for sub- 
stance use disorders and mental disorders adopted pursuant to 
RCW 71.24.630. [2019 c 325 § 3004; 2018 c 201 § 3003; 
2014 c 225 § 82; 2005 c 504 § 103.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—2005 c 504: "The legislature finds that persons 
with mental disorders, chemical dependency disorders, or co-occurring men- 
tal and substance abuse disorders are disproportionately more likely to be 
confined in a correctional institution, become homeless, become involved 
with child protective services or involved in a dependency proceeding, or 
lose those state and federal benefits to which they may be entitled as a result 
of their disorders. The legislature finds that prior state policy of addressing 
mental health and chemical dependency in isolation from each other has not 
been cost-effective and has often resulted in longer-term, more costly treat- 
ment that may be less effective over time. The legislature finds that a sub- 
stantial number of persons have co-occurring mental and substance abuse 
disorders and that identification and integrated treatment of co-occurring dis- 
orders is critical to successful outcomes and recovery. Consequently, the leg- 
islature intends, to the extent of available funding, to: 

(1) Establish a process for determining which persons with mental dis- 
orders and substance abuse disorders have co-occurring disorders; 

(2) Reduce the gap between available chemical dependency treatment 
and the documented need for treatment; 

(3) Improve treatment outcomes by shifting treatment, where possible, 
to evidence-based, research-based, and consensus-based treatment practices 
and by removing barriers to the use of those practices; 

(4) Expand the authority for and use of therapeutic courts including drug 
courts, mental health courts, and therapeutic courts for dependency proceed- 
ings; 

(5) Improve access to treatment for persons who are not enrolled in med- 
icaid by improving and creating consistency in the application processes, and 
by minimizing the numbers of eligible confined persons who leave confine- 
ment without medical assistance; 

(6) Improve access to inpatient treatment by creating expanded services 
facilities for persons needing intensive treatment in a secure setting who do 
not need inpatient care, but are unable to access treatment under current 
licensing restrictions in other settings; 

(7) Establish secure detoxification centers for persons involuntarily 
detained as gravely disabled or presenting a likelihood of serious harm due 
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to chemical dependency and authorize combined crisis responders for both 
mental disorders and chemical dependency disorders on a pilot basis and 
study the outcomes; 

(8) Slow or stop the loss of inpatient and intensive residential beds and 
children's long-term inpatient placements and refine the balance of state hos- 
pital and community inpatient and residential beds; 

(9) Improve cross-system collaboration including collaboration with 
first responders and hospital emergency rooms, schools, primary care, devel- 
opmental disabilities, law enforcement and corrections, and federally funded 
and licensed programs; 

(10) Following the receipt of outcomes from the pilot programs in Part 
II of this act, if directed by future legislative enactment, implement a single, 
comprehensive, involuntary treatment act with a unified set of standards, 
rights, obligations, and procedures for adults and children with mental disor- 
ders, chemical dependency disorders, and co-occurring disorders; and 

(11) Amend existing state law to address organizational and structural 
barriers to effective use of state funds for treating persons with mental and 
substance abuse disorders, minimize internal inconsistencies, clarify policy 
and requirements, and maximize the opportunity for effective and cost-effec- 
tive outcomes." [2005 c 504 § 101.] 


Additional notes found at www.leg.wa.gov 


71.05.030 Commitment laws applicable. Persons suf- 
fering from a mental disorder may not be involuntarily com- 
mitted for treatment of such disorder except pursuant to pro- 
visions of this chapter, chapter 10.77 RCW, chapter 71.06 
RCW, chapter 71.34 RCW, transfer pursuant to RCW 
72.68.031 through 72.68.037, or pursuant to court ordered 
evaluation and treatment not to exceed ninety days pending a 
criminal trial or sentencing. [1998 c 297 § 4; 1985 c 354 § 
31; 1983 c 3 § 179; 1974 ex.s. c 145 § 4; 1973 2nd ex.s. c 24 
§ 2; 1973 1st ex.s. c 142 § 8.] 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.040 Detention or judicial commitment of per- 
sons with developmental disabilities, impaired by sub- 
stance use disorder, or suffering from dementia. Persons 
with developmental disabilities, impaired by substance use 
disorder, or suffering from dementia shall not be detained for 
evaluation and treatment or judicially committed solely by 
reason of that condition unless such condition causes a per- 
son to be gravely disabled or as a result of a mental disorder 
such condition exists that constitutes a likelihood of serious 
harm. However, persons with developmental disabilities, 
impaired by substance use disorder, or suffering from demen- 
tia and who otherwise meet the criteria for detention or judi- 
cial commitment are not ineligible for detention or commit- 
ment based on this condition alone. [2018 c 201 § 3004; 
2004 c 166 § 2; 1997 c 112 § 4; 1987 c 439 § 1; 1977 ex.s. c 
80 § 41; 1975 1st ex.s. c 199 § 1; 1974 ex.s. c 145 § 5; 1973 
Ist ex.s. c 142 § 9.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


71.05.050 Voluntary application for mental disorder 
or substance use disorder treatment—Rights—Review of 
condition and status—Detention—Person refusing volun- 
tary admission, temporary detention. (1) Nothing in this 
chapter shall be construed to limit the right of any person to 
apply voluntarily to any public or private agency or practi- 
tioner for treatment of a mental disorder or substance use dis- 
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order, either by direct application or by referral. Any person 
voluntarily admitted for inpatient treatment to any public or 
private agency shall be released immediately upon his or her 
request. Any person voluntarily admitted for inpatient treat- 
ment to any public or private agency shall orally be advised 
of the right to immediate discharge, and further advised of 
such rights in writing as are secured to them pursuant to this 
chapter and their rights of access to attorneys, courts, and 
other legal redress. Their condition and status shall be 
reviewed at least once each one hundred eighty days for eval- 
uation as to the need for further treatment or possible dis- 
charge, at which time they shall again be advised of their 
right to discharge upon request. 


(2) If the professional staff of any public or private 
agency or hospital regards a person voluntarily admitted who 
requests discharge as presenting, as a result of a mental disor- 
der or substance use disorder, an imminent likelihood of seri- 
ous harm, or is gravely disabled, they may detain such person 
for sufficient time to notify the designated crisis responder of 
such person's condition to enable the designated crisis 
responder to authorize such person being further held in cus- 
tody or transported to an evaluation and treatment center, 
secure withdrawal management and stabilization facility, or 
approved substance use disorder treatment program pursuant 
to the provisions of this chapter, which shall in ordinary cir- 
cumstances be no later than the next judicial day. 


(3) If a person is brought to the emergency room of a 
public or private agency or hospital for observation or treat- 
ment, the person refuses voluntary admission, and the profes- 
sional staff of the public or private agency or hospital regard 
such person as presenting as a result of a mental disorder or 
substance use disorder an imminent likelihood of serious 
harm, or as presenting an imminent danger because of grave 
disability, they may detain such person for sufficient time to 
notify the designated crisis responder of such person's condi- 
tion to enable the designated crisis responder to authorize 
such person being further held in custody or transported to an 
evaluation treatment center, secure withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program pursuant to the conditions in this chapter, 
but which time shall be no more than six hours from the time 
the professional staff notify the designated crisis responder of 
the need for evaluation, not counting time periods prior to 
medical clearance. 


(4) Dismissal of a commitment petition is not the appro- 
priate remedy for a violation of the timeliness requirements 
of this section based on the intent of this chapter under RCW 
71.05.010 except in the few cases where the facility staff or 
designated crisis responder has totally disregarded the 
requirements of this section. [2019 c 446 § 3; 2016 sp.s. c 29 
§ 207; 2015 c 269 § 5; 2000 c 94 § 3; 1998 c 297 § 6; 1997 c 
112 § 5; 1979 ex.s. c 215 § 6; 1975 Ist ex.s. c 199 § 2; 1974 
ex.s. c 145 § 6; 1973 Ist ex.s. c 142 § 10.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 
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71.05.100 Financial responsibility. In addition to the 
responsibility provided for by RCW 43.20B.330, any person, 
or his or her estate, or his or her spouse, or the parents of a 
minor person who is involuntarily detained pursuant to this 
chapter for the purpose of treatment and evaluation outside of 
a facility maintained and operated by the department of social 
and health services shall be responsible for the cost of such 
care and treatment. In the event that an individual is unable to 
pay for such treatment or in the event payment would result 
in a substantial hardship upon the individual or his or her 
family, then the county of residence of such person shall be 
responsible for such costs. If it is not possible to determine 
the county of residence of the person, the cost shall be borne 
by the county where the person was originally detained. The 
department of social and health services, or the authority, as 
appropriate, shall, pursuant to chapter 34.05 RCW, adopt 
standards as to (1) inability to pay in whole or in part, (2) a 
definition of substantial hardship, and (3) appropriate pay- 
ment schedules. Financial responsibility with respect to ser- 
vices and facilities of the department of social and health ser- 
vices shall continue to be as provided in RCW 43.20B.320 
through 43.20B.360 and 43.20B.370. [2018 c 201 § 3005; 
1997 c 112 § 6; 1987 c 75 § 18; 1973 2nd ex.s. c 24 § 4; 1973 
Ist ex.s. c 142 § 15.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.05.110 Compensation of appointed counsel. 
(Effective until January 1, 2020.) Attorneys appointed for 
persons pursuant to this chapter shall be compensated for 
their services as follows: (1) The person for whom an attor- 
ney is appointed shall, if he or she is financially able pursuant 
to standards as to financial capability and indigency set by the 
superior court of the county in which the proceeding is held, 
bear the costs of such legal services; (2) if such person is indi- 
gent pursuant to such standards, the behavioral health organi- 
zation shall reimburse the county in which the proceeding is 
held for the direct costs of such legal services, as provided in 
RCW 71.05.730. [2014 c 225 § 83; 2011 c 343 § 5; 1997 c 
112 § 7; 1973 Ist ex.s. c 142 § 16.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.05.110 Compensation of appointed counsel. 
(Effective January 1, 2020.) Attorneys appointed for per- 
sons pursuant to this chapter shall be compensated for their 
services as follows: (1) The person for whom an attorney is 
appointed shall, if he or she is financially able pursuant to 
standards as to financial capability and indigency set by the 
superior court of the county in which the proceeding is held, 
bear the costs of such legal services; (2) if such person is indi- 
gent pursuant to such standards, the behavioral health admin- 
istrative services organization shall reimburse the county in 
which the proceeding is held for the direct costs of such legal 
services, as provided in RCW 71.05.730. [2019 c 325 § 
3005; 2014 c 225 § 83; 2011 c 343 § 5; 1997 c 112 § 7; 1973 
Ist ex.s. c 142 § 16.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 
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Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.05.120 Exemptions from liability. (1) No officer of 
a public or private agency, nor the superintendent, profes- 
sional person in charge, his or her professional designee, or 
attending staff of any such agency, nor any public official 
performing functions necessary to the administration of this 
chapter, nor peace officer responsible for detaining a person 
pursuant to this chapter, nor any designated crisis responder, 
nor the state, a unit of local government, an evaluation and 
treatment facility, a secure withdrawal management and sta- 
bilization facility, or an approved substance use disorder 
treatment program shall be civilly or criminally liable for per- 
forming duties pursuant to this chapter with regard to the 
decision of whether to admit, discharge, release, administer 
antipsychotic medications, or detain a person for evaluation 
and treatment: PROVIDED, That such duties were per- 
formed in good faith and without gross negligence. 

(2) Peace officers and their employing agencies are not 
liable for the referral of a person, or the failure to refer a per- 
son, to a mental health agency pursuant to a policy adopted 
pursuant to RCW 71.05.457 if such action or inaction is taken 
in good faith and without gross negligence. 

(3) This section does not relieve a person from giving the 
required notices under RCW 71.05.330(2) or 
71.05.340(1)(b), or the duty to warn or to take reasonable 
precautions to provide protection from violent behavior 
where the patient has communicated an actual threat of phys- 
ical violence against a reasonably identifiable victim or vic- 
tims. The duty to warn or to take reasonable precautions to 
provide protection from violent behavior is discharged if rea- 
sonable efforts are made to communicate the threat to the vic- 
tim or victims and to law enforcement personnel. [2019 c 
446 § 22. Prior: 2016 sp.s. c 29 § 208; 2016 c 158 § 4; 2000 c 
94 § 4; 1991 c 105 § 2; 1989 c 120 § 3; 1987 c 212 § 301; 
1979 ex.s.c 215 § 7; 1974 ex.s. c 145 § 7; 1973 2nd ex.s. c 24 
§ 5; 1973 Ist ex.s. c 142 § 17.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Finding—Intent—2016 c 158: See note following RCW 71.05.455. 


Additional notes found at www.leg.wa.gov 


71.05.130 Duties of prosecuting attorney and attor- 
ney general. In any judicial proceeding for involuntary com- 
mitment or detention except under RCW 71.05.201, or in any 
proceeding challenging involuntary commitment or deten- 
tion, the prosecuting attorney for the county in which the pro- 
ceeding was initiated shall represent the individuals or agen- 
cies petitioning for commitment or detention and shall defend 
all challenges to such commitment or detention, except that 
the attorney general shall represent and provide legal services 
and advice to state hospitals or institutions with regard to all 
provisions of and proceedings under this chapter other than 
proceedings initiated by such hospitals and institutions seek- 
ing fourteen day detention. [2015 c 258 § 4; 1998 c 297 § 7; 
1991 c 105 § 3; 1989 c 120 § 4; 1979 ex.s. c 215 § 8; 1973 1st 
ex.s. c 142 § 18.] 


Short title—2015 c 258: See note following RCW 71.05.201. 
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Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.132 Court-ordered treatment—Required noti- 
fications. When any court orders a person to receive treat- 
ment under this chapter, the order shall include a statement 
that if the person is, or becomes, subject to supervision by the 
department of corrections, the person must notify the treat- 
ment provider and the person's mental health treatment infor- 
mation and substance use disorder treatment information 
must be shared with the department of corrections for the 
duration of the offender's incarceration and supervision, 
under RCW 71.05.445. Upon a petition by a person who does 
not have a history of one or more violent acts, the court may, 
for good cause, find that public safety would not be enhanced 
by the sharing of this person's information. [2016 sp.s. c 29 § 
209; 2004 c 166 § 12.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 
Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.135 Mental health commissioners—Appoint- 
ment. In each county the superior court may appoint the fol- 
lowing persons to assist the superior court in disposing of its 
business: PROVIDED, That such positions may not be cre- 
ated without prior consent of the county legislative authority: 

(1) One or more attorneys to act as mental health com- 
missioners; and 

(2) Such investigators, stenographers, and clerks as the 
court shall find necessary to carry on the work of the mental 
health commissioners. 

The appointments provided for in this section shall be 
made by a majority vote of the judges of the superior court of 
the county and may be in addition to all other appointments 
of commissioners and other judicial attaches otherwise 
authorized by law. Mental health commissioners and investi- 
gators shall serve at the pleasure of the judges appointing 
them and shall receive such compensation as the county leg- 
islative authority shall determine. The appointments may be 
full or part-time positions. A person appointed as a mental 
health commissioner may also be appointed to any other 
commissioner position authorized by law. [1993 c 15 § 2; 
1991 c 363 § 146; 1989 c 174 § 1.] 


Purpose—Captions not law—1991 c 363: See notes following RCW 
2.32.180. 


Additional notes found at www.leg.wa.gov 


71.05.137 Mental health commissioners—Authority. 
The judges of the superior court of the county by majority 
vote may authorize mental health commissioners, appointed 
pursuant to RCW 71.05.135, to perform any or all of the fol- 
lowing duties: 

(1) Receive all applications, petitions, and proceedings 
filed in the superior court for the purpose of disposing of 
them pursuant to this chapter or RCW 10.77.094; 

(2) Investigate the facts upon which to base warrants, 
subpoenas, orders to directions in actions, or proceedings 
filed pursuant to this chapter or RCW 10.77.094; 
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(3) For the purpose of this chapter, exercise all powers 
and perform all the duties of a court commissioner appointed 
pursuant to RCW 2.24.010; 

(4) Hold hearings in proceedings under this chapter or 
RCW 10.77.094 and make written reports of all proceedings 
under this chapter or RCW 10.77.094 which shall become a 
part of the record of superior court; 

(5) Provide such supervision in connection with the exer- 
cise of its jurisdiction as may be ordered by the presiding 
judge; and 

(6) Cause the orders and findings to be entered in the 
same manner as orders and findings are entered in cases in 
the superior court. [2013 c 27 § 1; 1989 c 174 § 2.] 


Additional notes found at www.leg.wa.gov 


71.05.140 Records maintained. A record of all appli- 
cations, petitions, and proceedings under this chapter shall be 
maintained by the county clerk in which the application, peti- 
tion, or proceeding was initiated. [1973 Ist ex.s. c 142 § 19.] 


71.05.145 Offenders with mental illness who are 
believed to be dangerous—Less restrictive alternative. 
The legislature intends that, when evaluating a person who is 
identified under RCW 72.09.370(7), the professional person 
at the evaluation and treatment facility shall, when appropri- 
ate after consideration of the person's mental condition and 
relevant public safety concerns, file a petition for a ninety- 
day less restrictive alternative in lieu of a petition for a four- 
teen-day commitment. [1999 c 214 § 4.] 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


71.05.148 Petition for assisted outpatient behavioral 
health treatment—Ninety days of less restrictive alterna- 
tive treatment—Procedure. This section establishes a pro- 
cess for initial evaluation and filing of a petition for assisted 
outpatient behavioral health treatment, but however does not 
preclude the filing of a petition for assisted outpatient behav- 
ioral health treatment following a period of inpatient deten- 
tion in appropriate circumstances: 

(1) The designated crisis responder must personally 
interview the person, unless the person refuses an interview, 
and determine whether the person will voluntarily receive 
appropriate evaluation and treatment at a mental health facil- 
ity, secure withdrawal management and stabilization facility, 
or approved substance use disorder treatment program. 

(2) The designated crisis responder must investigate and 
evaluate the specific facts alleged and the reliability or credi- 
bility of any person providing information. The designated 
crisis responder may spend up to forty-eight hours to com- 
plete the investigation, provided that the person may not be 
held for investigation for any period except as authorized by 
RCW 71.05.050 or 71.05.153. 

(3) If the designated crisis responder finds that the per- 
son is in need of assisted outpatient behavioral health treat- 
ment, they may file a petition requesting the court to enter an 
order for up to ninety days of less restrictive alternative treat- 
ment. The petition must include: 

(a) A statement of the circumstances under which the 
person's condition was made known and stating that there is 
evidence, as a result of the designated crisis responder's per- 
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sonal observation or investigation, that the person is in need 
of assisted outpatient behavioral health treatment, and stating 
the specific facts known as a result of personal observation or 
investigation, upon which the designated crisis responder 
bases this belief; 

(b) The declaration of additional witnesses, if any, sup- 
porting the petition for assisted outpatient behavioral health 
treatment; 

(c) A designation of retained counsel for the person or, if 
counsel is appointed, the name, business address, and tele- 
phone number of the attorney appointed to represent the per- 
son; 

(d) The name of an agency or facility which agreed to 
assume the responsibility of providing less restrictive alterna- 
tive treatment if the petition is granted by the court; 

(e) A summons to appear in court at a specific time and 
place within five judicial days for a probable cause hearing, 
except as provided in subsection (4) of this section. 

(4) If the person is in the custody of jail or prison at the 
time of the investigation, a petition for assisted outpatient 
behavioral health treatment may be used to facilitate continu- 
ity of care after release from custody or the diversion of crim- 
inal charges as follows: 

(a) If the petition is filed in anticipation of the person's 
release from custody, the summons may be for a date up to 
five judicial days following the person's anticipated release 
date, provided that a clear time and place for the hearing is 
provided; or 

(b) The hearing may be held prior to the person's release 
from custody, provided that (i) the filing of the petition does 
not extend the time the person would otherwise spend in the 
custody of jail or prison; (ii) the charges or custody of the per- 
son is not a pretext to detain the person for the purpose of the 
involuntary commitment hearing; and (iii) the person's 
release from custody must be expected to swiftly follow the 
adjudication of the petition. In this circumstance, the time for 
hearing is shortened to three judicial days after the filing of 
the petition. 

(5) The petition must be served upon the person and the 
person's counsel with a notice of applicable rights. Proof of 
service must be filed with the court. 

(6) A petition for assisted outpatient behavioral health 
treatment filed under this section must be adjudicated under 
RCW 71.05.240. [2019 c 446 § 21; 2018 c 291 § 3.] 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


71.05.150 Petition for initial detention of persons 
with mental disorders or substance use disorders—Sev- 
enty-two hour evaluation and treatment period—Proce- 
dure. (Effective until July 1, 2026.) (1) When a designated 
crisis responder receives information alleging that a person, 
as a result of a mental disorder, substance use disorder, or 
both presents a likelihood of serious harm or is gravely dis- 
abled, or that a person is in need of assisted outpatient behav- 
ioral health treatment; the designated crisis responder may, 
after investigation and evaluation of the specific facts alleged 
and of the reliability and credibility of any person providing 
information to initiate detention or involuntary outpatient 
treatment, if satisfied that the allegations are true and that the 
person will not voluntarily seek appropriate treatment, file a 
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petition for initial detention under this section or a petition for 
involuntary outpatient behavioral health treatment under 
RCW 71.05.148. Before filing the petition, the designated 
crisis responder must personally interview the person, unless 
the person refuses an interview, and determine whether the 
person will voluntarily receive appropriate evaluation and 
treatment at an evaluation and treatment facility, crisis stabi- 
lization unit, triage facility, or approved substance use disor- 
der treatment program. 


(2)(a) An order to detain a person with a mental disorder 
to a designated evaluation and treatment facility, or to detain 
a person with a substance use disorder to a secure withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program, for not more than a seventy- 
two-hour evaluation and treatment period may be issued by a 
judge of the superior court upon request of a designated crisis 
responder, subject to (d) of this subsection, whenever it 
appears to the satisfaction of a judge of the superior court: 

(i) That there is probable cause to support the petition; 
and 

(ii) That the person has refused or failed to accept appro- 
priate evaluation and treatment voluntarily. 

(b) The petition for initial detention, signed under pen- 
alty of perjury, or sworn telephonic testimony may be consid- 
ered by the court in determining whether there are sufficient 
grounds for issuing the order. 

(c) The order shall designate retained counsel or, if coun- 
sel is appointed from a list provided by the court, the name, 
business address, and telephone number of the attorney 
appointed to represent the person. 

(d) A court may not issue an order to detain a person to a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program unless 
there is an available secure withdrawal management and sta- 
bilization facility or approved substance use disorder treat- 
ment program that has adequate space for the person. 


(3) The designated crisis responder shall then serve or 
cause to be served on such person, his or her guardian, and 
conservator, if any, a copy of the order together with a notice 
of rights, and a petition for initial detention. After service on 
such person the designated crisis responder shall file the 
return of service in court and provide copies of all papers in 
the court file to the evaluation and treatment facility, secure 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program, and the 
designated attorney. The designated crisis responder shall 
notify the court and the prosecuting attorney that a probable 
cause hearing will be held within seventy-two hours of the 
date and time of outpatient evaluation or admission to the 
evaluation and treatment facility, secure withdrawal manage- 
ment and stabilization facility, or approved substance use dis- 
order treatment program. The person shall be permitted to be 
accompanied by one or more of his or her relatives, friends, 
an attorney, a personal physician, or other professional or 
religious advisor to the place of evaluation. An attorney 
accompanying the person to the place of evaluation shall be 
permitted to be present during the admission evaluation. Any 
other individual accompanying the person may be present 
during the admission evaluation. The facility may exclude the 
individual if his or her presence would present a safety risk, 
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delay the proceedings, or otherwise interfere with the evalua- 
tion. 

(4) The designated crisis responder may notify a peace 
officer to take such person or cause such person to be taken 
into custody and placed in an evaluation and treatment facil- 
ity, secure withdrawal management and stabilization facility, 
or approved substance use disorder treatment program. At the 
time such person is taken into custody there shall commence 
to be served on such person, his or her guardian, and conser- 
vator, if any, a copy of the original order together with a 
notice of rights and a petition for initial detention. [2019 c 
446 § 4; 2018 c 291 § 4; 2016 sp.s. c 29 § 210; 2015 c 250 § 
3; 2011 c 148 § 5; 2007 c 375 § 7; 1998 c 297 § 8; 1997 c 112 
§ 8; 1984 c 233 § 1; 1979 ex.s. c 215 § 9; 1975 Ist ex.s. c 199 
§ 3; 1974 ex.s. c 145 § 8; 1973 Ist ex.s. c 142 § 20.] 

Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 


41: "Sections 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 41 of this act expire July 
1, 2026." [2019 c 446 § 55.] 


Expiration date—2018 c 291 §§ 4, 7, and 9: "Sections 4, 7, and 9 of 
this act expire July 1, 2026." [2018 c 291 § 20.] 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.150 Petition for initial detention of persons 
with mental disorders or substance use disorders—Sev- 
enty-two hour evaluation and treatment period—Proce- 
dure. (Effective July 1, 2026.) (1) When a designated crisis 
responder receives information alleging that a person, as a 
result of a mental disorder, substance use disorder, or both 
presents a likelihood of serious harm or is gravely disabled, 
or that a person is in need of assisted outpatient behavioral 
health treatment; the designated crisis responder may, after 
investigation and evaluation of the specific facts alleged and 
of the reliability and credibility of any person providing 
information to initiate detention or involuntary outpatient 
treatment, if satisfied that the allegations are true and that the 
person will not voluntarily seek appropriate treatment, file a 
petition for initial detention under this section or a petition for 
involuntary outpatient behavioral health treatment under 
RCW 71.05.148. Before filing the petition, the designated 
crisis responder must personally interview the person, unless 
the person refuses an interview, and determine whether the 
person will voluntarily receive appropriate evaluation and 
treatment at an evaluation and treatment facility, crisis stabi- 
lization unit, triage facility, or approved substance use disor- 
der treatment program. 

(2)(a) An order to detain a person with a mental disorder 
to a designated evaluation and treatment facility, or to detain 
a person with a substance use disorder to a secure withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program, for not more than a seventy- 
two-hour evaluation and treatment period may be issued by a 
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judge of the superior court upon request of a designated crisis 
responder whenever it appears to the satisfaction of a judge of 
the superior court: 

(i) That there is probable cause to support the petition; 
and 

(ii) That the person has refused or failed to accept appro- 
priate evaluation and treatment voluntarily. 

(b) The petition for initial detention, signed under pen- 
alty of perjury, or sworn telephonic testimony may be consid- 
ered by the court in determining whether there are sufficient 
grounds for issuing the order. 

(c) The order shall designate retained counsel or, if coun- 
sel is appointed from a list provided by the court, the name, 
business address, and telephone number of the attorney 
appointed to represent the person. 

(3) The designated crisis responder shall then serve or 
cause to be served on such person, his or her guardian, and 
conservator, if any, a copy of the order together with a notice 
of rights, and a petition for initial detention. After service on 
such person the designated crisis responder shall file the 
return of service in court and provide copies of all papers in 
the court file to the evaluation and treatment facility, secure 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program, and the 
designated attorney. The designated crisis responder shall 
notify the court and the prosecuting attorney that a probable 
cause hearing will be held within seventy-two hours of the 
date and time of outpatient evaluation or admission to the 
evaluation and treatment facility, secure withdrawal manage- 
ment and stabilization facility, or approved substance use dis- 
order treatment program. The person shall be permitted to be 
accompanied by one or more of his or her relatives, friends, 
an attorney, a personal physician, or other professional or 
religious advisor to the place of evaluation. An attorney 
accompanying the person to the place of evaluation shall be 
permitted to be present during the admission evaluation. Any 
other individual accompanying the person may be present 
during the admission evaluation. The facility may exclude the 
individual if his or her presence would present a safety risk, 
delay the proceedings, or otherwise interfere with the evalua- 
tion. 

(4) The designated crisis responder may notify a peace 
officer to take such person or cause such person to be taken 
into custody and placed in an evaluation and treatment facil- 
ity, secure withdrawal management and stabilization facility, 
or approved substance use disorder treatment program. At the 
time such person is taken into custody there shall commence 
to be served on such person, his or her guardian, and conser- 
vator, if any, a copy of the original order together with a 
notice of rights and a petition for initial detention. [2019 c 
446 § 5; 2018 c 291 § 5; 2016 sp.s.c 29 § 211; 2016 sp.s. c 29 
§ 210; 2015 c 250 § 3; 2011 c 148 § 5; 2007 c 375 § 7; 1998 
c 297 § 8; 1997 c 112 § 8; 1984 c 233 § 1; 1979 ex.s. c 215 § 
9; 1975 Ist ex.s.c 199 § 3; 1974 ex.s. c 145 § 8; 1973 Ist ex.s. 
c 142 § 20.] 

Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 


42: "Sections 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 42 of this act take effect 
July 1, 2026." [2019 c 446 § 56.] 


Effective date—2018 c 291 §§ 5, 8, and 10: "Sections 5, 8, and 10 of 
this act take effect July 1, 2026." [2018 c 291 § 19.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 
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Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.153 Emergency detention of persons with men- 
tal disorders or substance use disorders—Procedure. 
(Effective until July 1, 2026.) (1) When a designated crisis 
responder receives information alleging that a person, as the 
result of a mental disorder, presents an imminent likelihood 
of serious harm, or is in imminent danger because of being 
gravely disabled, after investigation and evaluation of the 
specific facts alleged and of the reliability and credibility of 
the person or persons providing the information if any, the 
designated crisis responder may take such person, or cause by 
oral or written order such person to be taken into emergency 
custody in an evaluation and treatment facility for not more 
than seventy-two hours as described in RCW 71.05.180. 

(2) When a designated crisis responder receives informa- 
tion alleging that a person, as the result of substance use dis- 
order, presents an imminent likelihood of serious harm, or is 
in imminent danger because of being gravely disabled, after 
investigation and evaluation of the specific facts alleged and 
of the reliability and credibility of the person or persons pro- 
viding the information if any, the designated crisis responder 
may take the person, or cause by oral or written order the per- 
son to be taken, into emergency custody in a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program for not more than 
seventy-two hours as described in RCW 71.05.180, if a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program is avail- 
able and has adequate space for the person. 

(3)(a) Subject to (b) of this subsection, a peace officer 
may take or cause such person to be taken into custody and 
immediately delivered to a triage facility, crisis stabilization 
unit, evaluation and treatment facility, secure withdrawal 
management and stabilization facility, approved substance 
use disorder treatment program, or the emergency depart- 
ment of a local hospital under the following circumstances: 

(i) Pursuant to subsection (1) or (2) of this section; or 

(ii) When he or she has reasonable cause to believe that 
such person is suffering from a mental disorder or substance 
use disorder and presents an imminent likelihood of serious 
harm or is in imminent danger because of being gravely dis- 
abled. 

(b) A peace officer's delivery of a person, based on a sub- 
stance use disorder, to a secure withdrawal management and 
stabilization facility or approved substance use disorder treat- 
ment program is subject to the availability of a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program with adequate 
space for the person. 

(4) Persons delivered to a crisis stabilization unit, evalu- 
ation and treatment facility, emergency department of a local 
hospital, triage facility that has elected to operate as an invol- 
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untary facility, secure withdrawal management and stabiliza- 
tion facility, or approved substance use disorder treatment 
program by peace officers pursuant to subsection (3) of this 
section may be held by the facility for a period of up to twelve 
hours, not counting time periods prior to medical clearance. 

(5) Within three hours after arrival, not counting time 
periods prior to medical clearance, the person must be exam- 
ined by a mental health professional. Within twelve hours of 
notice of the need for evaluation, not counting time periods 
prior to medical clearance, the designated crisis responder 
must determine whether the individual meets detention crite- 
ria. If the individual is detained, the designated crisis 
responder shall file a petition for detention or a supplemental 
petition as appropriate and commence service on the desig- 
nated attorney for the detained person. If the individual is 
released to the community, the mental health service provider 
shall inform the peace officer of the release within a reason- 
able period of time after the release if the peace officer has 
specifically requested notification and provided contact 
information to the provider. 

(6) Dismissal of a commitment petition is not the appro- 
priate remedy for a violation of the timeliness requirements 
of this section based on the intent of this chapter under RCW 
71.05.010 except in the few cases where the facility staff or 
designated mental health professional has totally disregarded 
the requirements of this section. [2019 c 446 § 6; 2016 sp.s. 
c 29 § 212; 2015 c 269 § 6. Prior: 2011 c 305 § 8; 2011 c 148 
§ 2; 2007 c 375 § 8.] 

Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 

Findings—2011 c 305: See note following RCW 74.09.295. 

Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 

Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Additional notes found at www.leg.wa.gov 


71.05.153 Emergency detention of persons with men- 
tal disorders or substance use disorders—Procedure. 
(Effective July 1, 2026.) (1) When a designated crisis 
responder receives information alleging that a person, as the 
result of a mental disorder, presents an imminent likelihood 
of serious harm, or is in imminent danger because of being 
gravely disabled, after investigation and evaluation of the 
specific facts alleged and of the reliability and credibility of 
the person or persons providing the information if any, the 
designated crisis responder may take such person, or cause by 
oral or written order such person to be taken into emergency 
custody in an evaluation and treatment facility for not more 
than seventy-two hours as described in RCW 71.05.180. 

(2) When a designated crisis responder receives informa- 
tion alleging that a person, as the result of substance use dis- 
order, presents an imminent likelihood of serious harm, or is 
in imminent danger because of being gravely disabled, after 
investigation and evaluation of the specific facts alleged and 
of the reliability and credibility of the person or persons pro- 
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viding the information if any, the designated crisis responder 
may take the person, or cause by oral or written order the per- 
son to be taken, into emergency custody in a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program for not more than 
seventy-two hours as described in RCW 71.05.180. 

(3) A peace officer may take or cause such person to be 
taken into custody and immediately delivered to a triage 
facility, crisis stabilization unit, evaluation and treatment 
facility, secure withdrawal management and stabilization 
facility, approved substance use disorder treatment program, 
or the emergency department of a local hospital under the fol- 
lowing circumstances: 

(a) Pursuant to subsection (1) or (2) of this section; or 

(b) When he or she has reasonable cause to believe that 
such person is suffering from a mental disorder or substance 
use disorder and presents an imminent likelihood of serious 
harm or is in imminent danger because of being gravely dis- 
abled. 

(4) Persons delivered to a crisis stabilization unit, evalu- 
ation and treatment facility, emergency department of a local 
hospital, triage facility that has elected to operate as an invol- 
untary facility, secure withdrawal management and stabiliza- 
tion facility, or approved substance use disorder treatment 
program by peace officers pursuant to subsection (3) of this 
section may be held by the facility for a period of up to twelve 
hours, not counting time periods prior to medical clearance. 

(5) Within three hours after arrival, not counting time 
periods prior to medical clearance, the person must be exam- 
ined by a mental health professional. Within twelve hours of 
notice of the need for evaluation, not counting time periods 
prior to medical clearance, the designated crisis responder 
must determine whether the individual meets detention crite- 
ria. If the individual is detained, the designated crisis 
responder shall file a petition for detention or a supplemental 
petition as appropriate and commence service on the desig- 
nated attorney for the detained person. If the individual is 
released to the community, the mental health service provider 
shall inform the peace officer of the release within a reason- 
able period of time after the release if the peace officer has 
specifically requested notification and provided contact 
information to the provider. 

(6) Dismissal of a commitment petition is not the appro- 
priate remedy for a violation of the timeliness requirements 
of this section based on the intent of this chapter under RCW 
71.05.010 except in the few cases where the facility staff or 
designated mental health professional has totally disregarded 
the requirements of this section. [2019 c 446 § 7; 2016 sp.s. 
c 29 § 213; 2016 sp.s. c 29 § 212; 2015 c 269 § 6. Prior: 2011 
c 305 § 8; 2011 c 148 § 2; 2007 c 375 § 8.] 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Findings—2011 c 305: See note following RCW 74.09.295. 


Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 
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Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Additional notes found at www.leg.wa.gov 


71.05.154 Detention of persons with mental disor- 
ders—Evaluation—Consultation with emergency room 
physician. If a person subject to evaluation under RCW 
71.05.150 or 71.05.153 is located in an emergency room at 
the time of evaluation, the designated crisis responder con- 
ducting the evaluation shall take serious consideration of 
observations and opinions by an examining emergency room 
physician, advanced registered nurse practitioner, or physi- 
cian assistant in determining whether detention under this 
chapter is appropriate. The designated crisis responder must 
document his or her consultation with this professional, if the 
professional is available, or his or her review of the profes- 
sional's written observations or opinions regarding whether 
detention of the person is appropriate. [2017 3rd sp.s. c 14 § 
12; (2017 3rd sp.s. c 14 § 11 expired April 1, 2018); 2016 
sp.s. c 29 § 214; 2013 c 334 § 1.] 

Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Expiration date—2017 3rd sp.s. c 14 §§ 8, 11, and 13: See note fol- 
lowing RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.156 Evaluation for imminent likelihood of seri- 
ous harm or imminent danger—Individual with grave 
disability. A designated crisis responder who conducts an 
evaluation for imminent likelihood of serious harm or immi- 
nent danger because of being gravely disabled under RCW 
71.05.153 must also evaluate the person under RCW 
71.05.150 for likelihood of serious harm or grave disability 
that does not meet the imminent standard for emergency 
detention, and to determine whether the person is in need of 
assisted outpatient behavioral health treatment. [2018 c 291 
§ 12; 2016 sp.s. c 29 § 215; 2015 c 250 § 4; 2013 c 334 § 2.] 

Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.157 Evaluation by designated crisis responder 
—When required—Required notifications. (1) When a 
designated crisis responder is notified by a jail that a defen- 
dant or offender who was subject to a discharge review under 
RCW 71.05.232 is to be released to the community, the des- 
ignated crisis responder shall evaluate the person within sev- 
enty-two hours of release. 

(2) When an offender is under court-ordered treatment in 
the community and the supervision of the department of cor- 
rections, and the treatment provider becomes aware that the 
person is in violation of the terms of the court order, the treat- 
ment provider shall notify the designated crisis responder and 
the department of corrections of the violation and request an 
evaluation for purposes of revocation of the less restrictive 
alternative. 

(3) When a designated crisis responder becomes aware 
that an offender who is under court-ordered treatment in the 
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community and the supervision of the department of correc- 
tions is in violation of a treatment order or a condition of 
supervision that relates to public safety, or the designated cri- 
sis responder detains a person under this chapter, the desig- 
nated crisis responder shall notify the person's treatment pro- 
vider and the department of corrections. 

(4) When an offender who is confined in a state correc- 
tional facility or is under supervision of the department of 
corrections in the community is subject to a petition for invol- 
untary treatment under this chapter, the petitioner shall notify 
the department of corrections and the department of correc- 
tions shall provide documentation of its risk assessment or 
other concerns to the petitioner and the court if the depart- 
ment of corrections classified the offender as a high risk or 
high-needs offender. 

(5) Nothing in this section creates a duty on any treat- 
ment provider or designated crisis responder to provide 
offender supervision. 

(6) No jail or state correctional facility may be consid- 
ered a less restrictive alternative to an evaluation and treat- 
ment facility, secure withdrawal management and stabiliza- 
tion facility, or approved substance use disorder treatment 
program. [2019 c 446 § 20; 2016 sp.s. c 29 § 216; 2007 c 375 
§ 9; 2005 c 504 § 507; 2004 c 166 § 16.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.05.160 Petition for initial detention. Any facility 
receiving a person pursuant to RCW 71.05.150 or 71.05.153 
shall require the designated crisis responder to prepare a peti- 
tion for initial detention stating the circumstances under 
which the person's condition was made known and stating 
that there is evidence, as a result of his or her personal obser- 
vation or investigation, that the actions of the person for 
which application is made constitute a likelihood of serious 
harm, or that he or she is gravely disabled, and stating the 
specific facts known to him or her as a result of his or her per- 
sonal observation or investigation, upon which he or she 
bases the belief that such person should be detained for the 
purposes and under the authority of this chapter. 

If a person is involuntarily placed in an evaluation and 
treatment facility, secure withdrawal management and stabi- 
lization facility, or approved substance use disorder treatment 
program pursuant to RCW 71.05.150 or 71.05.153, on the 
next judicial day following the initial detention, the desig- 
nated crisis responder shall file with the court and serve the 
designated attorney of the detained person the petition or sup- 
plemental petition for initial detention, proof of service of 
notice, and a copy of a notice of emergency detention. [2019 
c 446 § 19; 2016 sp.s. c 29 § 217; 2007 c 375 § 13; 1998 c 297 
§ 9; 1997 c 112 § 10; 1974 ex.s. c 145 § 9; 1973 Ist ex.s. c 
142 § 21.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 
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Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.170 Acceptance of petition—Notice—Duty of 
state hospital. Whenever the designated crisis responder 
petitions for detention of a person whose actions constitute a 
likelihood of serious harm, or who is gravely disabled, the 
facility providing seventy-two hour evaluation and treatment 
must immediately accept on a provisional basis the petition 
and the person. The facility shall then evaluate the person's 
condition and admit, detain, transfer, or discharge such per- 
son in accordance with RCW 71.05.210. The facility shall 
notify in writing the court and the designated crisis responder 
of the date and time of the initial detention of each person 
involuntarily detained in order that a probable cause hearing 
shall be held no later than seventy-two hours after detention. 

The duty of a state hospital to accept persons for evalua- 
tion and treatment under this section shall be limited by chap- 
ter 71.24 RCW. [2016 sp.s. c 29 § 218; 2000 c 94 § 5; 1998 
c 297 § 10; 1997 c 112 § 11; 1989 c 205 § 10; 1974 ex.s. c 145 
§ 10; 1973 Ist ex.s. c 142 § 22.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.180 Detention period for evaluation and treat- 
ment. If the evaluation and treatment facility, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program admits the person, 
it may detain him or her for evaluation and treatment for a 
period not to exceed seventy-two hours from the time of 
acceptance as set forth in RCW 71.05.170. The computation 
of such seventy-two hour period shall exclude Saturdays, 
Sundays and holidays. [2019 c 446 § 18; 2016 sp.s. c 29 § 
219; 1997 c 112 § 12; 1979 ex.s. c 215 § 11; 1974 ex.s. c 145 
§ 11; 1973 Ist ex.s. c 142 § 23.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.182 Six-month suspension of right to possess 
firearms after seventy-two-hour detention for evaluation 
and treatment of person who presents likelihood of seri- 
ous harm as a result of mental disorder, substance use 
disorder, or both—Automatic restoration of right at expi- 
ration of six-month period. (1) A person who under RCW 
71.05.150 or 71.05.153 has been detained at a facility for sev- 
enty-two-hour evaluation and treatment on the grounds that 
the person presents a likelihood of serious harm, but who has 
not been subsequently committed for involuntary treatment 
under RCW 71.05.240, may not have in his or her possession 
or control any firearm for a period of six months after the date 
that the person is detained. 

(2) Before the discharge of a person who has been ini- 
tially detained under RCW 71.05.150 or 71.05.153 on the 
grounds that the person presents a likelihood of serious harm, 
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but has not been subsequently committed for involuntary 
treatment under RCW 71.05.240, the designated crisis 
responder shall inform the person orally and in writing that: 

(a) He or she is prohibited from possessing or controlling 
any firearm for a period of six months; 

(b) He or she must immediately surrender, for the six- 
month period, any concealed pistol license and any firearms 
that the person possesses or controls to the sheriff of the 
county or the chief of police of the municipality in which the 
person is domiciled; 

(c) After the six-month suspension, the person's right to 
control or possess any firearm or concealed pistol license 
shall be automatically restored, absent further restrictions 
imposed by other law; and 

(d) Upon discharge, the person may petition the superior 
court to have his or her right to possess a firearm restored 
before the six-month suspension period has elapsed by fol- 
lowing the procedures provided in RCW 9.41.047(3). 

(3)(a) A law enforcement agency holding any firearm 
that has been surrendered pursuant to this section shall, upon 
the request of the person from whom it was obtained, return 
the firearm at the expiration of the six-month suspension 
period, or prior to the expiration of the six-month period if the 
person's right to possess firearms has been restored by the 
court under RCW 9.41.047. The law enforcement agency 
must comply with the provisions of RCW 9.41.345 when 
returning a firearm pursuant to this section. 

(b) Any firearm surrendered pursuant to this section that 
remains unclaimed by the lawful owner shall be disposed of 
in accordance with the law enforcement agency's policies and 
procedures for the disposal of firearms in police custody. 
[2019 c 247 § 1.] 


71.05.190 Persons not admitted—Transportation— 
Detention of arrested person pending return to custody. 
If the person is not approved for admission by a facility pro- 
viding seventy-two hour evaluation and treatment, and the 
individual has not been arrested, the facility shall furnish 
transportation, if not otherwise available, for the person to his 
or her place of residence or other appropriate place. If the 
individual has been arrested, the evaluation and treatment 
facility, secure withdrawal management and stabilization 
facility, or approved substance use disorder treatment pro- 
gram shall detain the individual for not more than eight hours 
at the request of the peace officer. The facility shall make rea- 
sonable attempts to contact the requesting peace officer 
during this time to inform the peace officer that the person is 
not approved for admission in order to enable a peace officer 
to return to the facility and take the individual back into cus- 
tody. [2019 c 446 § 17; 2016 sp.s. c 29 § 220; 2011 c 305 § 
3; 1997 c 112 § 13; 1979 ex.s. c 215 § 12; 1974 ex.s. c 145 § 
12; 1973 Ist ex.s. c 142 § 24.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 

Findings—2011 c 305: See note following RCW 74.09.295. 


71.05.195 Not guilty by reason of insanity—Deten- 
tion of persons who have fled from state of origin—Prob- 
able cause hearing. (1) A civil commitment may be initiated 
under the procedures described in RCW 71.05.150 or 
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71.05.153 for a person who has been found not guilty by rea- 
son of insanity in a state other than Washington and who has 
fled from detention, commitment, or conditional release in 
that state, on the basis of a request by the state in which the 
person was found not guilty by reason of insanity for the per- 
son to be detained and transferred back to the custody or care 
of the requesting state. A finding of likelihood of serious 
harm or grave disability is not required for a commitment 
under this section. The detention may occur at either an eval- 
uation and treatment facility or a state hospital. The petition 
for seventy-two hour detention filed by the designated crisis 
responder must be accompanied by the following documents: 

(a) A copy of an order for detention, commitment, or 
conditional release of the person in a state other than Wash- 
ington on the basis of a judgment of not guilty by reason of 
insanity; 

(b) A warrant issued by a magistrate in the state in which 
the person was found not guilty by reason of insanity indicat- 
ing that the person has fled from detention, commitment, or 
conditional release in that state and authorizing the detention 
of the person within the state in which the person was found 
not guilty by reason of insanity; 

(c) A statement from the executive authority of the state 
in which the person was found not guilty by reason of insan- 
ity requesting that the person be returned to the requesting 
state and agreeing to facilitate the transfer of the person to the 
requesting state. 

(2) The person shall be entitled to a probable cause hear- 
ing within the time limits applicable to other detentions under 
this chapter and shall be afforded the rights described in this 
chapter including the right to counsel. At the probable cause 
hearing, the court shall determine the identity of the person 
and whether the other requirements of this section are met. If 
the court so finds, the court may order continued detention in 
a treatment facility for up to thirty days for the purpose of the 
transfer of the person to the custody or care of the requesting 
state. The court may order a less restrictive alternative to 
detention only under conditions which ensure the person's 
safe transfer to the custody or care of the requesting state 
within thirty days without undue risk to the safety of the per- 
son or others. 

(3) For the purposes of this section, "not guilty by reason 
of insanity" shall be construed to include any provision of 
law which is generally equivalent to a finding of criminal 
insanity within the state of Washington; and "state" shall be 
construed to mean any state, district, or territory of the United 
States. [2016 sp.s. c 29 § 221; 2010 c 208 § 1.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.201 Petition for initial detention by family 
member, guardian, or conservator when designated crisis 
responder does not detain—Procedure—Court review. 
(1) If a designated crisis responder decides not to detain a 
person for evaluation and treatment under RCW 71.05.150 or 
71.05.153 or forty-eight hours have elapsed since a desig- 
nated crisis responder received a request for investigation and 
the designated crisis responder has not taken action to have 
the person detained, an immediate family member or guard- 
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ian or conservator of the person may petition the superior 
court for the person's initial detention. 

(2) A petition under this section must be filed within ten 
calendar days following the designated crisis responder 
investigation or the request for a designated crisis responder 
investigation. If more than ten days have elapsed, the imme- 
diate family member, guardian, or conservator may request a 
new designated crisis responder investigation. 

(3)(a) The petition must be filed in the county in which 
the designated crisis responder investigation occurred or was 
requested to occur and must be submitted on forms devel- 
oped by the administrative office of the courts for this pur- 
pose. The petition must be accompanied by a sworn declara- 
tion from the petitioner, and other witnesses if desired, 
describing why the person should be detained for evaluation 
and treatment. The description of why the person should be 
detained may contain, but is not limited to, the information 
identified in RCW 71.05.212. 

(b) The petition must contain: 

(i) A description of the relationship between the peti- 
tioner and the person; and 

(ii) The date on which an investigation was requested 
from the designated crisis responder. 

(4) The court shall, within one judicial day, review the 
petition to determine whether the petition raises sufficient 
evidence to support the allegation. If the court so finds, it 
shall provide a copy of the petition to the designated crisis 
responder agency with an order for the agency to provide the 
court, within one judicial day, with a written sworn statement 
describing the basis for the decision not to seek initial deten- 
tion and a copy of all information material to the designated 
crisis responder's current decision. 

(5) Following the filing of the petition and before the 
court reaches a decision, any person, including a mental 
health professional, may submit a sworn declaration to the 
court in support of or in opposition to initial detention. 

(6) The court shall dismiss the petition at any time if it 
finds that a designated crisis responder has filed a petition for 
the person's initial detention under RCW 71.05.150 or 
71.05.153 or that the person has voluntarily accepted appro- 
priate treatment. 

(7) The court must issue a final ruling on the petition 
within five judicial days after it is filed. After reviewing all of 
the information provided to the court, the court may enter an 
order for initial detention or an order instructing the desig- 
nated crisis responder to file a petition for assisted outpatient 
behavioral health treatment if the court finds that: (a) There is 
probable cause to support a petition for detention or assisted 
outpatient behavioral health treatment; and (b) the person has 
refused or failed to accept appropriate evaluation and treat- 
ment voluntarily. The court shall transmit its final decision to 
the petitioner. 

(8) If the court enters an order for initial detention, it 
shall provide the order to the designated crisis responder 
agency and issue a written order for apprehension of the per- 
son by a peace officer for delivery of the person to a facility 
or emergency room determined by the designated crisis 
responder. The designated crisis responder agency serving 
the jurisdiction of the court must collaborate and coordinate 
with law enforcement regarding apprehensions and deten- 
tions under this subsection, including sharing of information 
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relating to risk and which would assist in locating the person. 
A person may not be detained to jail pursuant to a written 
order issued under this subsection. An order for detention 
under this section should contain the advisement of rights 
which the person would receive if the person were detained 
by a designated crisis responder. An order for initial deten- 
tion under this section expires one hundred eighty days from 
issuance. 

(9) Except as otherwise expressly stated in this chapter, 
all procedures must be followed as if the order had been 
entered under RCW 71.05.150. RCW 71.05.160 does not 
apply if detention was initiated under the process set forth in 
this section. 

(10) For purposes of this section, "immediate family 
member" means a spouse, domestic partner, child, stepchild, 
parent, stepparent, grandparent, or sibling. [2018 c 291 § 11; 
2017 3rd sp.s. c 14 § 2. Prior: 2016 sp.s. c 29 § 222; 2016 c 
107 § 1; 2015 c 258 § 2.] 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Effective date—2017 3rd sp.s. c 14 §§ 2 and 4: "Sections 2 and 4 of 
this act take effect April 1, 2018." [2017 3rd sp.s. c 14 § 7.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Short title—2015 c 258: "This act may be known and cited as Joel's 
Law." [2015 c 258 § 1.] 


71.05.203 Notice—Petition for detention by family 
member, guardian, or conservator. (Effective until Janu- 
ary 1, 2020.) (1) The authority and each behavioral health 
organization or agency employing designated crisis respond- 
ers shall publish information in an easily accessible format 
describing the process for an immediate family member, 
guardian, or conservator to petition for court review of a 
detention decision under RCW 71.05.201. 

(2) A designated crisis responder or designated crisis 
responder agency that receives a request for investigation for 
possible detention under this chapter must inquire whether 
the request comes from an immediate family member, guard- 
ian, or conservator who would be eligible to petition under 
RCW 71.05.201. If the designated crisis responder decides 
not to detain the person for evaluation and treatment under 
RCW 71.05.150 or 71.05.153 or forty-eight hours have 
elapsed since the request for investigation was received and 
the designated crisis responder has not taken action to have 
the person detained, the designated crisis responder or desig- 
nated crisis responder agency must inform the immediate 
family member, guardian, or conservator who made the 
request for investigation about the process to petition for 
court review under RCW 71.05.201 and, to the extent feasi- 
ble, provide the immediate family member, guardian, or con- 
servator with written or electronic information about the peti- 
tion process. If provision of written or electronic information 
is not feasible, the designated crisis responder or designated 
crisis responder agency must refer the immediate family 
member, guardian, or conservator to a web site where pub- 
lished information on the petition process may be accessed. 
The designated crisis responder or designated crisis 
responder agency must document the manner and date on 
which the information required under this subsection was 
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provided to the immediate family member, guardian, or con- 
servator. 

(3) A designated crisis responder or designated crisis 
responder agency must, upon request, disclose the date of a 
designated crisis responder investigation under this chapter to 
an immediate family member, guardian, or conservator of a 
person to assist in the preparation of a petition under RCW 
71.05.201. [2018 c 201 § 3006; 2017 3rd sp.s. c 14 § 4; (2017 
3rd sp.s. c 14 § 3 expired April 1, 2018); 2016 sp.s. c 29 § 
223; 2015 c 258 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2017 3rd sp.s. c 14 §§ 2 and 4: See note following 
RCW 71.05.201. 

Expiration date—2017 3rd sp.s. c 14 §§ 1 and 3: See note following 
RCW 71.05.201. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Short title—2015 c 258: See note following RCW 71.05.201. 


71.05.203 Notice—Petition for detention by family 
member, guardian, or conservator. (Effective January 1, 
2020.) (1) The authority and each behavioral health adminis- 
trative services organization or agency employing designated 
crisis responders shall publish information in an easily acces- 
sible format describing the process for an immediate family 
member, guardian, or conservator to petition for court review 
of a detention decision under RCW 71.05.201. 

(2) A designated crisis responder or designated crisis 
responder agency that receives a request for investigation for 
possible detention under this chapter must inquire whether 
the request comes from an immediate family member, guard- 
ian, or conservator who would be eligible to petition under 
RCW 71.05.201. If the designated crisis responder decides 
not to detain the person for evaluation and treatment under 
RCW 71.05.150 or 71.05.153 or forty-eight hours have 
elapsed since the request for investigation was received and 
the designated crisis responder has not taken action to have 
the person detained, the designated crisis responder or desig- 
nated crisis responder agency must inform the immediate 
family member, guardian, or conservator who made the 
request for investigation about the process to petition for 
court review under RCW 71.05.201 and, to the extent feasi- 
ble, provide the immediate family member, guardian, or con- 
servator with written or electronic information about the peti- 
tion process. If provision of written or electronic information 
is not feasible, the designated crisis responder or designated 
crisis responder agency must refer the immediate family 
member, guardian, or conservator to a web site where pub- 
lished information on the petition process may be accessed. 
The designated crisis responder or designated crisis 
responder agency must document the manner and date on 
which the information required under this subsection was 
provided to the immediate family member, guardian, or con- 
servator. 

(3) A designated crisis responder or designated crisis 
responder agency must, upon request, disclose the date of a 
designated crisis responder investigation under this chapter to 
an immediate family member, guardian, or conservator of a 
person to assist in the preparation of a petition under RCW 
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71.05.201. [2019 c 325 § 3006; 2018 c 201 § 3006; 2017 3rd 
sp.s. c 14 § 4; (2017 3rd sp.s. c 14 § 3 expired April 1, 2018); 
2016 sp.s. c 29 § 223; 2015 c 258 § 3.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 14 §§ 2 and 4: See note following 
RCW 71.05.201. 


Expiration date—2017 3rd sp.s. c 14 §§ 1 and 3: See note following 
RCW 71.05.201. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Short title—2015 c 258: See note following RCW 71.05.201. 


71.05.210 Evaluation—Treatment and care— 
Release or other disposition. (Effective until July 1, 2026.) 
(1) Each person involuntarily detained and accepted or 
admitted at an evaluation and treatment facility, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program: 

(a) Shall, within twenty-four hours of his or her admis- 
sion or acceptance at the facility, not counting time periods 
prior to medical clearance, be examined and evaluated by: 

(i) One physician, physician assistant, or advanced regis- 
tered nurse practitioner; and 

(ii) One mental health professional. If the person is 
detained for substance use disorder evaluation and treatment, 
the person may be examined by a chemical dependency pro- 
fessional instead of a mental health professional; and 

(b) Shall receive such treatment and care as his or her 
condition requires including treatment on an outpatient basis 
for the period that he or she is detained, except that, begin- 
ning twenty-four hours prior to a trial or hearing pursuant to 
RCW 71.05.215, 71.05.240, 71.05.310, 71.05.320, 
71.05.590, or 71.05.217, the individual may refuse psychiat- 
ric medications, but may not refuse: (i) Any other medication 
previously prescribed by a person licensed under Title 18 
RCW; or (ii) emergency lifesaving treatment, and the indi- 
vidual shall be informed at an appropriate time of his or her 
right of such refusal. The person shall be detained up to sev- 
enty-two hours, if, in the opinion of the professional person in 
charge of the facility, or his or her professional designee, the 
person presents a likelihood of serious harm, or is gravely 
disabled. A person who has been detained for seventy-two 
hours shall no later than the end of such period be released, 
unless referred for further care on a voluntary basis, or 
detained pursuant to court order for further treatment as pro- 
vided in this chapter. 

(2) If, after examination and evaluation, the mental 
health professional or chemical dependency professional and 
licensed physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the ini- 
tial needs of the person, if detained to an evaluation and treat- 
ment facility, would be better served by placement in a sub- 
stance use disorder treatment program, or, if detained to a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program, would 
be better served in an evaluation and treatment facility then 
the person shall be referred to the more appropriate place- 
ment; however, a person may only be referred to a secure 
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withdrawal management and stabilization facility or 
approved substance use disorder treatment program if there is 
an available secure withdrawal management and stabilization 
facility or approved substance use disorder treatment pro- 
gram with adequate space for the person. 

(3) An evaluation and treatment center, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program admitting or 
accepting any person pursuant to this chapter whose physical 
condition reveals the need for hospitalization shall assure that 
such person is transferred to an appropriate hospital for eval- 
uation or admission for treatment. Notice of such fact shall be 
given to the court, the designated attorney, and the designated 
crisis responder and the court shall order such continuance in 
proceedings under this chapter as may be necessary, but in no 
event may this continuance be more than fourteen days. 
[2019 c 446 § 8; 2017 3rd sp.s. c 14 § 15. Prior: 2016 sp.s. c 
29 § 224; 2016 c 155 § 2; prior: 2015 c 269 § 7; 2015 c 250 § 
20; 2009 c 217 § 1; 2000 c 94 § 6; 1998 c 297 § 12; 1997 c 
112 § 15; 1994 sp.s. c 9 § 747; prior: 1991 c 364 § 11; 1991 c 
105 § 4; 1989 c 120 § 6; 1987 c 439 § 2; 1975 Ist ex.s. c 199 
§ 4; 1974 ex.s. c 145 § 14; 1973 Ist ex.s. c 142 § 26.] 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Expiration date—2017 3rd sp.s. c 14 §§ 9 and 15: See note following 
RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Findings—1991 c 364: "The legislature finds that the use of alcohol and 
illicit drugs continues to be a primary crippler of our youth. This translates 
into incredible costs to individuals, families, and society in terms of traffic 
fatalities, suicides, criminal activity including homicides, sexual promiscu- 
ity, familial incorrigibility, and conduct disorders, and educational fallout. 
Among children of all socioeconomic groups lower expectations for the 
future, low motivation and self-esteem, alienation, and depression are asso- 
ciated with alcohol and drug abuse. 

Studies reveal that deaths from alcohol and other drug-related injuries 
rise sharply through adolescence, peaking in the early twenties. But second 
peak occurs in later life, where it accounts for three times as many deaths 
from chronic diseases. A young victim's life expectancy is likely to be 
reduced by an average of twenty-six years. 

Yet the cost of treating alcohol and drug addicts can be recouped in the 
first three years of abstinence in health care savings alone. Public money 
spent on treatment saves not only the life of the chemical abuser, it makes us 
safer as individuals, and in the long-run costs less. 

The legislature further finds that many children who abuse alcohol and 
other drugs may not require involuntary treatment, but still are not ade- 
quately served. These children remain at risk for future chemical depen- 
dency, and may become mentally ill or a juvenile offender or need out-of- 
home placement. Children placed at risk because of chemical abuse may be 
better served by the creation of a comprehensive integrated system for chil- 
dren in crisis. 

The legislature declares that an emphasis on the treatment of youth will 
pay the largest dividend in terms of preventable costs to individuals them- 
selves, their families, and to society. The provision of augmented involun- 
tary alcohol treatment services to youths, as well as involuntary treatment for 
youths addicted by other drugs, is in the interest of the public health and 
safety." [1991 c 364 § 7.] 


Additional notes found at www.leg.wa.gov 
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71.05.210 Evaluation—Treatment and care— 
Release or other disposition. (Effective July 1, 2026.) (1) 
Each person involuntarily detained and accepted or admitted 
at an evaluation and treatment facility, secure withdrawal 
management and stabilization facility, or approved substance 
use disorder treatment program: 

(a) Shall, within twenty-four hours of his or her admis- 
sion or acceptance at the facility, not counting time periods 
prior to medical clearance, be examined and evaluated by: 

(i) One physician, physician assistant, or advanced regis- 
tered nurse practitioner; and 

(ii) One mental health professional. If the person is 
detained for substance use disorder evaluation and treatment, 
the person may be examined by a chemical dependency pro- 
fessional instead of a mental health professional; and 

(b) Shall receive such treatment and care as his or her 
condition requires including treatment on an outpatient basis 
for the period that he or she is detained, except that, begin- 
ning twenty-four hours prior to a trial or hearing pursuant to 
RCW 71.05.215, 71.05.240, 71.05.310, 71.05.320, 
71.05.590, or 71.05.217, the individual may refuse psychiat- 
ric medications, but may not refuse: (i) Any other medication 
previously prescribed by a person licensed under Title 18 
RCW; or (ii) emergency lifesaving treatment, and the indi- 
vidual shall be informed at an appropriate time of his or her 
right of such refusal. The person shall be detained up to sev- 
enty-two hours, if, in the opinion of the professional person in 
charge of the facility, or his or her professional designee, the 
person presents a likelihood of serious harm, or is gravely 
disabled. A person who has been detained for seventy-two 
hours shall no later than the end of such period be released, 
unless referred for further care on a voluntary basis, or 
detained pursuant to court order for further treatment as pro- 
vided in this chapter. 

(2) If, after examination and evaluation, the mental 
health professional or chemical dependency professional and 
licensed physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the ini- 
tial needs of the person, if detained to an evaluation and treat- 
ment facility, would be better served by placement in a sub- 
stance use disorder treatment program, or, if detained to a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program, would 
be better served in an evaluation and treatment facility then 
the person shall be referred to the more appropriate place- 
ment. 

(3) An evaluation and treatment center, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program admitting or 
accepting any person pursuant to this chapter whose physical 
condition reveals the need for hospitalization shall assure that 
such person is transferred to an appropriate hospital for eval- 
uation or admission for treatment. Notice of such fact shall be 
given to the court, the designated attorney, and the designated 
crisis responder and the court shall order such continuance in 
proceedings under this chapter as may be necessary, but in no 
event may this continuance be more than fourteen days. 
[2019 c 446 § 9; 2017 3rd sp.s. c 14 § 16; 2016 sp.s. c 29 § 
225; 2016 sp.s. c 29 § 224; 2016 c 155 § 2. Prior: 2015 c 269 
§ 7; 2015 c 250 § 20; 2009 c 217 § 1; 2000 c 94 § 6; 1998 c 
297 § 12; 1997 c 112 § 15; 1994 sp.s. c 9 § 747; prior: 1991 c 
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364 § 11; 1991 c 105 § 4; 1989 c 120 § 6; 1987 c 439 § 2; 
1975 Ist ex.s. c 199 § 4; 1974 ex.s. c 145 § 14; 1973 Ist ex.s. 
c 142 § 26.] 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2017 3rd sp.s. c 14 §§ 10 and 16: See note following 
RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Findings—1991 c 364: "The legislature finds that the use of alcohol and 
illicit drugs continues to be a primary crippler of our youth. This translates 
into incredible costs to individuals, families, and society in terms of traffic 
fatalities, suicides, criminal activity including homicides, sexual promiscu- 
ity, familial incorrigibility, and conduct disorders, and educational fallout. 
Among children of all socioeconomic groups lower expectations for the 
future, low motivation and self-esteem, alienation, and depression are asso- 
ciated with alcohol and drug abuse. 

Studies reveal that deaths from alcohol and other drug-related injuries 
rise sharply through adolescence, peaking in the early twenties. But second 
peak occurs in later life, where it accounts for three times as many deaths 
from chronic diseases. A young victim's life expectancy is likely to be 
reduced by an average of twenty-six years. 

Yet the cost of treating alcohol and drug addicts can be recouped in the 
first three years of abstinence in health care savings alone. Public money 
spent on treatment saves not only the life of the chemical abuser, it makes us 
safer as individuals, and in the long-run costs less. 

The legislature further finds that many children who abuse alcohol and 
other drugs may not require involuntary treatment, but still are not ade- 
quately served. These children remain at risk for future chemical depen- 
dency, and may become mentally ill or a juvenile offender or need out-of- 
home placement. Children placed at risk because of chemical abuse may be 
better served by the creation of a comprehensive integrated system for chil- 
dren in crisis. 

The legislature declares that an emphasis on the treatment of youth will 
pay the largest dividend in terms of preventable costs to individuals them- 
selves, their families, and to society. The provision of augmented involun- 
tary alcohol treatment services to youths, as well as involuntary treatment for 
youths addicted by other drugs, is in the interest of the public health and 
safety." [1991 c 364 § 7.] 


Additional notes found at www.leg.wa.gov 


71.05.212 Evaluation—Consideration of information 
and records. (1) Whenever a designated crisis responder or 
professional person is conducting an evaluation under this 
chapter, consideration shall include all reasonably available 
information from credible witnesses and records regarding: 

(a) Prior recommendations for evaluation of the need for 
civil commitments when the recommendation is made pursu- 
ant to an evaluation conducted under chapter 10.77 RCW; 

(b) Historical behavior, including history of one or more 
violent acts; 

(c) Prior determinations of incompetency or insanity 
under chapter 10.77 RCW; and 

(d) Prior commitments under this chapter. 

(2) Credible witnesses may include family members, 
landlords, neighbors, or others with significant contact and 
history of involvement with the person. If the designated cri- 
sis responder relies upon information from a credible witness 
in reaching his or her decision to detain the individual, then 
he or she must provide contact information for any such wit- 
ness to the prosecutor. The designated crisis responder or 
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prosecutor shall provide notice of the date, time, and location 
of the probable cause hearing to such a witness. 

(3) Symptoms and behavior of the respondent which 
standing alone would not justify civil commitment may sup- 
port a finding of grave disability or likelihood of serious 
harm, or a finding that the person is in need of assisted outpa- 
tient behavioral health treatment, when: 

(a) Such symptoms or behavior are closely associated 
with symptoms or behavior which preceded and led to a past 
incident of involuntary hospitalization, severe deterioration, 
or one or more violent acts; 

(b) These symptoms or behavior represent a marked and 
concerning change in the baseline behavior of the respon- 
dent; and 

(c) Without treatment, the continued deterioration of the 
respondent is probable. 

(4) When conducting an evaluation for offenders identi- 
fied under RCW 72.09.370, the designated crisis responder or 
professional person shall consider an offender's history of 
judicially required or administratively ordered antipsychotic 
medication while in confinement. [2018 c 291 § 13; 2016 
sp.s. c 29 § 226; 2015 c 250 § 5; (2011 2nd sp.s. c 6 § 2 
expired July 1, 2014); 2010 c 280 § 2; 1999 c 214 § 5; 1998 c 
297 § 19.] 

Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2013 c 335; 2011 2nd sp.s. c 6; 2010 c 280 §§ 2 and 
3: "Sections 2 and 3 of this act take effect July 1, 2014." [2013 c 335 § 1; 
2011 2nd sp.s. c 6 § 1; 2010 c 280 § 5.] 


Expiration date—2013 c 335; 2011 2nd sp.s. c€ 6 § 2: "Section 2 of this 
act expires July 1, 2014." [2013 c 335 § 2; 2011 2nd sp.s. c 6 § 3.] 


Effective date—2011 2nd sp.s. c 6: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect 
immediately [December 20, 2011], except for section 2 of this act which 
takes effect January 1, 2012." [2011 2nd sp.s. c 6 § 4.] 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.214 Protocols—Development—Submission to 
governor and legislature. The authority shall develop state- 
wide protocols to be utilized by professional persons and des- 
ignated crisis responders in administration of this chapter and 
chapter 10.77 RCW. The protocols shall be updated at least 
every three years. The protocols shall provide uniform devel- 
opment and application of criteria in evaluation and commit- 
ment recommendations, of persons who have, or are alleged 
to have, mental disorders or substance use disorders and are 
subject to this chapter. 

The initial protocols shall be developed not later than 
September 1, 1999. The authority shall develop and update 
the protocols in consultation with representatives of desig- 
nated crisis responders, the department of social and health 
services, local government, law enforcement, county and city 
prosecutors, public defenders, and groups concerned with 
mental illness and substance use disorders. The protocols 
shall be submitted to the governor and legislature upon adop- 


(2019 Ed.) 


71.05.215 


tion by the authority. [2018 c 201 § 3007; 2016 sp.s. c 29 § 
227; 1998 c 297 § 26.] 

Addendum to designated crisis responder statewide protocols— 
2019 c 446: "Within existing resources, the health care authority shall 
develop an addendum to the designated crisis responder statewide protocols 
adopted pursuant to RCW 71.05.214 in consultation with representatives of 
designated crisis responders, the department of social and health services, 
local government, law enforcement, county and city prosecutors, public 
defenders, and groups concerned with mental illness and substance use dis- 
orders. The addendum must update the current protocols to address the 
implementation of the integration of mental health and substance use disor- 
der treatment systems, to include general processes for referrals and investi- 
gations of individuals with substance use disorders and the applicability of 
commitment criteria to individuals with substance use disorders. The author- 


ity shall adopt and submit the addendum to the governor and the legislature 
by December 1, 2019." [2019 c 446 § 1.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.215 Right to refuse antipsychotic medicine— 
Rules. (1) A person found to be gravely disabled or presents 
a likelihood of serious harm as a result of a mental disorder or 
substance use disorder has a right to refuse antipsychotic 
medication unless it is determined that the failure to medicate 
may result in a likelihood of serious harm or substantial dete- 
rioration or substantially prolong the length of involuntary 
commitment and there is no less intrusive course of treatment 
than medication in the best interest of that person. 

(2) The authority shall adopt rules to carry out the pur- 
poses of this chapter. These rules shall include: 

(a) An attempt to obtain the informed consent of the per- 
son prior to administration of antipsychotic medication. 

(b) For short-term treatment up to thirty days, the right to 
refuse antipsychotic medications unless there is an additional 
concurring medical opinion approving medication by a psy- 
chiatrist, physician assistant working with a supervising psy- 
chiatrist, psychiatric advanced registered nurse practitioner, 
or physician or physician assistant in consultation with a 
mental health professional with prescriptive authority. 

(c) For continued treatment beyond thirty days through 
the hearing on any petition filed under RCW 71.05.217, the 
right to periodic review of the decision to medicate by the 
medical director or designee. 

(d) Administration of antipsychotic medication in an 
emergency and review of this decision within twenty-four 
hours. An emergency exists if the person presents an immi- 
nent likelihood of serious harm, and medically acceptable 
alternatives to administration of antipsychotic medications 
are not available or are unlikely to be successful; and in the 
opinion of the physician, physician assistant, or psychiatric 
advanced registered nurse practitioner, the person's condition 
constitutes an emergency requiring the treatment be instituted 
prior to obtaining a second medical opinion. 

(e) Documentation in the medical record of the attempt 
by the physician, physician assistant, or psychiatric advanced 
registered nurse practitioner to obtain informed consent and 
the reasons why antipsychotic medication is being adminis- 
tered over the person's objection or lack of consent. [2018 c 
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201 § 3008. Prior: 2016 sp.s. c 29 § 228; 2016 c 155 § 3; 2008 
c 156 § 2; 1997 c 112 § 16; 1991 c 105 § 1.] 
Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.217 Rights—Posting of list. Insofar as danger to 
the individual or others is not created, each person involun- 
tarily detained, treated in a less restrictive alternative course 
of treatment, or committed for treatment and evaluation pur- 
suant to this chapter shall have, in addition to other rights not 
specifically withheld by law, the following rights, a list of 
which shall be prominently posted in all facilities, institu- 
tions, and hospitals providing such services: 

(1) To wear his or her own clothes and to keep and use 
his or her own personal possessions, except when deprivation 
of same is essential to protect the safety of the resident or 
other persons; 

(2) To keep and be allowed to spend a reasonable sum of 
his or her own money for canteen expenses and small pur- 
chases; 

(3) To have access to individual storage space for his or 
her private use; 

(4) To have visitors at reasonable times; 

(5) To have reasonable access to a telephone, both to 
make and receive confidential calls; 

(6) To have ready access to letter writing materials, 
including stamps, and to send and receive uncensored corre- 
spondence through the mails; 

(7) Not to consent to the administration of antipsychotic 
medications beyond the hearing conducted pursuant to RCW 
71.05.320(4) or the performance of electroconvulsant ther- 
apy or surgery, except emergency lifesaving surgery, unless 
ordered by a court of competent jurisdiction pursuant to the 
following standards and procedures: 

(a) The administration of antipsychotic medication or 
electroconvulsant therapy shall not be ordered unless the 
petitioning party proves by clear, cogent, and convincing evi- 
dence that there exists a compelling state interest that justifies 
overriding the patient's lack of consent to the administration 
of antipsychotic medications or electroconvulsant therapy, 
that the proposed treatment is necessary and effective, and 
that medically acceptable alternative forms of treatment are 
not available, have not been successful, or are not likely to be 
effective. 

(b) The court shall make specific findings of fact con- 
cerning: (i) The existence of one or more compelling state 
interests; (ii) the necessity and effectiveness of the treatment; 
and (iii) the person's desires regarding the proposed treat- 
ment. If the patient is unable to make a rational and informed 
decision about consenting to or refusing the proposed treat- 
ment, the court shall make a substituted judgment for the 
patient as if he or she were competent to make such a deter- 
mination. 

(c) The person shall be present at any hearing on a 
request to administer antipsychotic medication or electrocon- 
vulsant therapy filed pursuant to this subsection. The person 
has the right: (1) To be represented by an attorney; (ii) to pres- 
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ent evidence; (iii) to cross-examine witnesses; (iv) to have 
the rules of evidence enforced; (v) to remain silent; (vi) to 
view and copy all petitions and reports in the court file; and 
(vii) to be given reasonable notice and an opportunity to pre- 
pare for the hearing. The court may appoint a psychiatrist, 
physician assistant working with a supervising psychiatrist, 
psychiatric advanced registered nurse practitioner, psycholo- 
gist within their scope of practice, physician assistant, or phy- 
sician to examine and testify on behalf of such person. The 
court shall appoint a psychiatrist, physician assistant working 
with a supervising psychiatrist, psychiatric advanced regis- 
tered nurse practitioner, psychologist within their scope of 
practice, physician assistant, or physician designated by such 
person or the person's counsel to testify on behalf of the per- 
son in cases where an order for electroconvulsant therapy is 
sought. 


(d) An order for the administration of antipsychotic med- 
ications entered following a hearing conducted pursuant to 
this section shall be effective for the period of the current 
involuntary treatment order, and any interim period during 
which the person is awaiting trial or hearing on a new petition 
for involuntary treatment or involuntary medication. 


(e) Any person detained pursuant to RCW 71.05.320(4), 
who subsequently refuses antipsychotic medication, shall be 
entitled to the procedures set forth in this subsection. 


(f) Antipsychotic medication may be administered to a 
nonconsenting person detained or committed pursuant to this 
chapter without a court order pursuant to RCW 71.05.215(2) 
or under the following circumstances: 


(i) A person presents an imminent likelihood of serious 
harm; 

(ii) Medically acceptable alternatives to administration 
of antipsychotic medications are not available, have not been 
successful, or are not likely to be effective; and 

(iii) In the opinion of the physician, physician assistant, 
or psychiatric advanced registered nurse practitioner with 
responsibility for treatment of the person, or his or her desig- 
nee, the person's condition constitutes an emergency requir- 
ing the treatment be instituted before a judicial hearing as 
authorized pursuant to this section can be held. 


If antipsychotic medications are administered over a per- 
son's lack of consent pursuant to this subsection, a petition for 
an order authorizing the administration of antipsychotic med- 
ications shall be filed on the next judicial day. The hearing 
shall be held within two judicial days. If deemed necessary 
by the physician, physician assistant, or psychiatric advanced 
registered nurse practitioner with responsibility for the treat- 
ment of the person, administration of antipsychotic medica- 
tions may continue until the hearing is held; 


(8) To dispose of property and sign contracts unless such 
person has been adjudicated an incompetent in a court pro- 
ceeding directed to that particular issue; 

(9) Not to have psychosurgery performed on him or her 
under any circumstances. [2016 c 155 § 4; 2008 c 156 § 3; 
1997 c 112 § 31; 1991 c 105 § 5; 1989 c 120 § 8; 1974 ex.s. c 
145 § 26; 1973 Ist ex.s. c 142 § 42. Formerly RCW 
71.05.370.] 


Additional notes found at www.leg.wa.gov 
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71.05.220 Property of committed person. At the time 
a person is involuntarily admitted to an evaluation and treat- 
ment facility, secure withdrawal management and stabiliza- 
tion facility, or approved substance use disorder treatment 
program, the professional person in charge or his or her des- 
ignee shall take reasonable precautions to inventory and safe- 
guard the personal property of the person detained. A copy of 
the inventory, signed by the staff member making it, shall be 
given to the person detained and shall, in addition, be open to 
inspection to any responsible relative, subject to limitations, 
if any, specifically imposed by the detained person. For pur- 
poses of this section, "responsible relative" includes the 
guardian, conservator, attorney, spouse, parent, adult child, 
or adult brother or sister of the person. The facility shall not 
disclose the contents of the inventory to any other person 
without the consent of the patient or order of the court. [2019 
c 446 § 10; 2016 sp.s. c 29 § 229; 1997 c 112 § 17; 1973 Ist 
ex.s. c 142 § 27.] 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.230 Commitment beyond initial seventy-two 
hour evaluation and treatment period—Petition for four- 
teen day involuntary treatment or ninety days of less 
restrictive alternative treatment—Procedure. A person 
detained for seventy-two hour evaluation and treatment may 
be committed for not more than fourteen additional days of 
involuntary intensive treatment or ninety additional days of a 
less restrictive alternative treatment. A petition may only be 
filed if the following conditions are met: 

(1) The professional staff of the facility providing evalu- 
ation services has analyzed the person's condition and finds 
that the condition is caused by mental disorder or substance 
use disorder and results in a likelihood of serious harm, 
results in the person being gravely disabled, or results in the 
person being in need of assisted outpatient behavioral health 
treatment, and are prepared to testify those conditions are 
met; and 

(2) The person has been advised of the need for volun- 
tary treatment and the professional staff of the facility has 
evidence that he or she has not in good faith volunteered; and 

(3) The facility providing intensive treatment is certified 
to provide such treatment by the department; and 

(4)(a)() The professional staff of the facility or the des- 
ignated crisis responder has filed a petition with the court for 
a fourteen day involuntary detention or a ninety day less 
restrictive alternative. The petition must be signed by: 

(A) One physician, physician assistant, or psychiatric 
advanced registered nurse practitioner; and 

(B) One physician, physician assistant, psychiatric 
advanced registered nurse practitioner, or mental health pro- 
fessional. 

(ii) If the petition is for substance use disorder treatment, 
the petition may be signed by a *chemical dependency pro- 
fessional instead of a mental health professional and by an 
advanced registered nurse practitioner instead of a psychiat- 
ric advanced registered nurse practitioner. The persons sign- 
ing the petition must have examined the person. 

(b) If involuntary detention is sought the petition shall 
state facts that support the finding that such person, as a result 
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of a mental disorder or substance use disorder, presents a 
likelihood of serious harm, or is gravely disabled and that 
there are no less restrictive alternatives to detention in the 
best interest of such person or others. The petition shall state 
specifically that less restrictive alternative treatment was con- 
sidered and specify why treatment less restrictive than deten- 
tion is not appropriate. If an involuntary less restrictive alter- 
native is sought, the petition shall state facts that support the 
finding that such person, as a result of a mental disorder or as 
a result of a substance use disorder, presents a likelihood of 
serious harm, is gravely disabled, or is in need of assisted out- 
patient behavioral health treatment, and shall set forth any 
recommendations for less restrictive alternative treatment 
services; and 

(5) A copy of the petition has been served on the 
detained person, his or her attorney and his or her guardian or 
conservator, if any, prior to the probable cause hearing; and 

(6) The court at the time the petition was filed and before 
the probable cause hearing has appointed counsel to represent 
such person if no other counsel has appeared; and 

(7) The petition reflects that the person was informed of 
the loss of firearm rights if involuntarily committed for men- 
tal health treatment; and 

(8) At the conclusion of the initial commitment period, 
the professional staff of the agency or facility or the desig- 
nated crisis responder may petition for an additional period of 
either ninety days of less restrictive alternative treatment or 
ninety days of involuntary intensive treatment as provided in 
RCW 71.05.290; and 

(9) If the hospital or facility designated to provide less 
restrictive alternative treatment is other than the facility pro- 
viding involuntary treatment, the outpatient facility so desig- 
nated to provide less restrictive alternative treatment has 
agreed to assume such responsibility. [2018 c 291 § 6; 2017 
3rd sp.s. c 14 § 17. Prior: 2016 sp.s. c 29 § 230; 2016 c 155 § 
5; 2016 c 45 § 1; 2015 c 250 § 6; 2011 c 343 § 9; prior: 2009 
c 293 § 3; 2009 c 217 § 2; 2006 c 333 § 302; 1998 c 297 § 13; 
1997 c 112 § 18; 1987 c 439 § 3; 1975 Ist ex.s. c 199 § 5; 
1974 ex.s. c 145 § 15; 1973 Ist ex.s. c 142 § 28.] 

*Reviser's note: RCW 71.05.020 was amended by 2019 c 444 § 16, 

deleting the definition of "chemical dependency professional." 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.232 Discharge reviews—Consultations, notifi- 
cations required. (1) When a state hospital admits a person 
for evaluation or treatment under this chapter who has a his- 
tory of one or more violent acts and: 

(a) Has been transferred from a correctional facility; or 

(b) Is or has been under the authority of the department 
of corrections or the indeterminate sentence review board, 
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the state hospital shall consult with the appropriate correc- 
tions and *chemical dependency personnel and the appropri- 
ate forensic staff at the state hospital to conduct a discharge 
review to determine whether the person presents a likelihood 
of serious harm and whether the person is appropriate for 
release to a less restrictive alternative. 

(2) When a state hospital returns a person who was 
reviewed under subsection (1) of this section to a correctional 
facility, the hospital shall notify the correctional facility that 
the person was subject to a discharge review pursuant to this 
section. [2004 c 166 § 18.] 

*Reviser's note: RCW 71.05.020 was amended by 2019 c 325 § 3001, 
deleting the definition of "chemical dependency," effective January 1, 2020. 


Additional notes found at www.leg.wa.gov 


71.05.235 Examination, evaluation of criminal defen- 
dant—Hearing. (1) If an individual is referred to a desig- 
nated crisis responder under *RCW 10.77.088(1)(c)(i), the 
designated crisis responder shall examine the individual 
within forty-eight hours. If the designated crisis responder 
determines it is not appropriate to detain the individual or 
petition for a ninety-day less restrictive alternative under 
RCW 71.05.230(4), that decision shall be immediately pre- 
sented to the superior court for hearing. The court shall hold 
a hearing to consider the decision of the designated crisis 
responder not later than the next judicial day. At the hearing 
the superior court shall review the determination of the desig- 
nated crisis responder and determine whether an order should 
be entered requiring the person to be evaluated at an evalua- 
tion and treatment facility. No person referred to an evalua- 
tion and treatment facility may be held at the facility longer 
than seventy-two hours. 

(2) If an individual is placed in an evaluation and treat- 
ment facility under *RCW 10.77.088(1)(c)(ii), a professional 
person shall evaluate the individual for purposes of determin- 
ing whether to file a ninety-day inpatient or outpatient peti- 
tion under this chapter. Before expiration of the seventy-two 
hour evaluation period authorized under *RCW 
10.77.088(1)(c)(i1), the professional person shall file a peti- 
tion or, if the recommendation of the professional person is to 
release the individual, present his or her recommendation to 
the superior court of the county in which the criminal charge 
was dismissed. The superior court shall review the recom- 
mendation not later than forty-eight hours, excluding Satur- 
days, Sundays, and holidays, after the recommendation is 
presented. If the court rejects the recommendation to uncon- 
ditionally release the individual, the court may order the indi- 
vidual detained at a designated evaluation and treatment 
facility for not more than a seventy-two hour evaluation and 
treatment period and direct the individual to appear at a 
surety hearing before that court within seventy-two hours, or 
the court may release the individual but direct the individual 
to appear at a surety hearing set before that court within 
eleven days, at which time the prosecutor may file a petition 
under this chapter for ninety-day inpatient or outpatient treat- 
ment. If a petition is filed by the prosecutor, the court may 
order that the person named in the petition be detained at the 
evaluation and treatment facility that performed the evalua- 
tion under this subsection or order the respondent to be in 
outpatient treatment. If a petition is filed but the individual 
fails to appear in court for the surety hearing, the court shall 
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order that a mental health professional or peace officer shall 
take such person or cause such person to be taken into cus- 
tody and placed in an evaluation and treatment facility to be 
brought before the court the next judicial day after detention. 
Upon the individual's first appearance in court after a petition 
has been filed, proceedings under RCW 71.05.310 and 
71.05.320 shall commence. For an individual subject to this 
subsection, the prosecutor or professional person may 
directly file a petition for ninety-day inpatient or outpatient 
treatment and no petition for initial detention or fourteen-day 
detention is required before such a petition may be filed. 

The court shall conduct the hearing on the petition filed 
under this subsection within five judicial days of the date the 
petition is filed. The court may continue the hearing upon the 
written request of the person named in the petition or the per- 
son's attorney, for good cause shown, which continuance 
shall not exceed five additional judicial days. If the person 
named in the petition requests a jury trial, the trial shall com- 
mence within ten judicial days of the date of the filing of the 
petition. The burden of proof shall be by clear, cogent, and 
convincing evidence and shall be upon the petitioner. The 
person shall be present at such proceeding, which shall in all 
respects accord with the constitutional guarantees of due pro- 
cess of law and the rules of evidence pursuant to RCW 
71.05.360 (8) and (9). 

During the proceeding the person named in the petition 
shall continue to be detained and treated until released by 
order of the court. If no order has been made within thirty 
days after the filing of the petition, not including any exten- 
sions of time requested by the detained person or his or her 
attorney, the detained person shall be released. 

(3) If a designated crisis responder or the professional 
person and prosecuting attorney for the county in which the 
criminal charge was dismissed or attorney general, as appro- 
priate, stipulate that the individual does not present a likeli- 
hood of serious harm or is not gravely disabled, the hearing 
under this section is not required and the individual, if in cus- 
tody, shall be released. 

(4) The individual shall have the rights specified in RCW 
71.05.360 (8) and (9). [2016 sp.s. c 29 § 231; 2015 Ist sp.s. 
c 7 § 14; 2008 c 213 § 5; 2005 c 504 § 708; 2000 c 74 § 6; 
1999 c 11 § 1; 1998 c 297 § 18.] 

*Reviser's note: RCW 10.77.088 was amended by 2019 c 326 § 5, 
changing subsection (1)(c)(i) and (ii) to subsection (2)(d)(i) and (ii). 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 

Finding—2015 1st sp.s. c 7: See note following RCW 10.77.075. 


Effective dates—2015 Ist sp.s. c 7: See note following RCW 
10.77.075. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.237 Judicial proceedings—Court to enter find- 
ings when recommendations of professional person not 
followed. In any judicial proceeding in which a professional 
person has made a recommendation regarding whether an 
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individual should be committed for treatment under this 
chapter, and the court does not follow the recommendation, 
the court shall enter findings that state with particularity its 
reasoning, including a finding whether the state met its bur- 
den of proof in showing whether the person presents a likeli- 
hood of serious harm. [1998 c 297 § 25.] 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.240 Petition for fourteen day involuntary 
treatment or ninety days of less restrictive alternative 
treatment—Probable cause hearing. (Effective until July 
1, 2026.) (1) Ifa petition is filed for fourteen day involuntary 
treatment or ninety days of less restrictive alternative treat- 
ment, the court shall hold a probable cause hearing within 
seventy-two hours of the initial detention of such person as 
determined in RCW 71.05.180, or at a time determined under 
RCW 71.05.148. If requested by the person or his or her 
attorney, the hearing may be postponed for a period not to 
exceed forty-eight hours. The hearing may also be continued 
subject to the conditions set forth in RCW 71.05.210 or sub- 
ject to the petitioner's showing of good cause for a period not 
to exceed twenty-four hours. 

(2) If the petition is for mental health treatment, the court 
at the time of the probable cause hearing and before an order 
of commitment is entered shall inform the person both orally 
and in writing that the failure to make a good faith effort to 
seek voluntary treatment as provided in RCW 71.05.230 will 
result in the loss of his or her firearm rights if the person is 
subsequently detained for involuntary treatment under this 
section. 

(3)(a) Subject to (b) of this subsection, at the conclusion 
of the probable cause hearing, if the court finds by a prepon- 
derance of the evidence that such person, as the result of a 
mental disorder or substance use disorder, presents a likeli- 
hood of serious harm, or is gravely disabled, and, after con- 
sidering less restrictive alternatives to involuntary detention 
and treatment, finds that no such alternatives are in the best 
interests of such person or others, the court shall order that 
such person be detained for involuntary treatment not to 
exceed fourteen days in a facility licensed or certified to pro- 
vide treatment by the department. 

(b) Commitment for up to fourteen days based on a sub- 
stance use disorder must be to either a secure withdrawal 
management and stabilization facility or an approved sub- 
stance use disorder treatment program. A court may only 
enter a commitment order based on a substance use disorder 
if there is an available secure withdrawal management and 
stabilization facility or approved substance use disorder treat- 
ment program with adequate space for the person. 

(c) At the conclusion of the probable cause hearing, if the 
court finds by a preponderance of the evidence that such per- 
son, as the result of a mental disorder or substance use disor- 
der, presents a likelihood of serious harm, or is gravely dis- 
abled, but that treatment in a less restrictive setting than 
detention is in the best interest of such person or others, the 
court shall order an appropriate less restrictive alternative 
course of treatment for not to exceed ninety days. 

(d) If the court finds by a preponderance of the evidence 
that such person, as the result of a mental disorder or sub- 
stance use disorder, is in need of assisted outpatient behav- 
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ioral health treatment, and that the person does not present a 
likelihood of serious harm or grave disability, the court shall 
order an appropriate less restrictive alternative course of 
treatment not to exceed ninety days. 

(4) An order for less restrictive alternative treatment 
must name the mental health service provider responsible for 
identifying the services the person will receive in accordance 
with RCW 71.05.585, and must include a requirement that 
the person cooperate with the services planned by the mental 
health service provider. 

(5) The court shall specifically state to such person and 
give such person notice in writing that if involuntary treat- 
ment beyond the fourteen day period or beyond the ninety 
days of less restrictive treatment is to be sought, such person 
will have the right to a full hearing or jury trial as required by 
RCW 71.05.310. If the commitment is for mental health 
treatment, the court shall also state to the person and provide 
written notice that the person is barred from the possession of 
firearms and that the prohibition remains in effect until a 
court restores his or her right to possess a firearm under RCW 
9.41.047. [2019 c 446 § 11. Prior: 2018 c 291 § 7; 2018 c 201 
§ 3009; prior: 2016 sp.s. c 29 § 232; 2016 c 45 § 2; 2015 c 
250 § 7; 2009 c 293 § 4; 1997 c 112 § 19; 1992 c 168 § 3; 
1987 c 439 § 5; 1979 ex.s. c 215 § 13; 1974 ex.s. c 145 § 16; 
1973 Ist ex.s. c 142 § 29.] 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Expiration date—2018 c 291 §§ 4, 7, and 9: See note following RCW 
71.05.150. 


Expiration date—2018 c 201 §§ 3009, 3012, 3026, 5017, and 5020: 
"Sections 3009, 3012, 3026, 5017, and 5020 of this act expire July 1, 2026." 
[2018 c 201 § 11004.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.240 Petition for fourteen day involuntary 
treatment or ninety days of less restrictive alternative 
treatment—Probable cause hearing. (Effective July 1, 
2026.) (1) If a petition is filed for fourteen day involuntary 
treatment or ninety days of less restrictive alternative treat- 
ment, the court shall hold a probable cause hearing within 
seventy-two hours of the initial detention of such person as 
determined in RCW 71.05.180, or at a time determined under 
RCW 71.05.148. If requested by the person or his or her 
attorney, the hearing may be postponed for a period not to 
exceed forty-eight hours. The hearing may also be continued 
subject to the conditions set forth in RCW 71.05.210 or sub- 
ject to the petitioner's showing of good cause for a period not 
to exceed twenty-four hours. 

(2) If the petition is for mental health treatment, the court 
at the time of the probable cause hearing and before an order 
of commitment is entered shall inform the person both orally 
and in writing that the failure to make a good faith effort to 
seek voluntary treatment as provided in RCW 71.05.230 will 
result in the loss of his or her firearm rights if the person is 
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subsequently detained for involuntary treatment under this 
section. 

(3)(a) Subject to (b) of this subsection, at the conclusion 
of the probable cause hearing, if the court finds by a prepon- 
derance of the evidence that such person, as the result of a 
mental disorder or substance use disorder, presents a likeli- 
hood of serious harm, or is gravely disabled, and, after con- 
sidering less restrictive alternatives to involuntary detention 
and treatment, finds that no such alternatives are in the best 
interests of such person or others, the court shall order that 
such person be detained for involuntary treatment not to 
exceed fourteen days in a facility licensed or certified to pro- 
vide treatment by the department. 

(b) Commitment for up to fourteen days based on a sub- 
stance use disorder must be to either a secure withdrawal 
management and stabilization facility or an approved sub- 
stance use disorder treatment program. 

(c) At the conclusion of the probable cause hearing, if the 
court finds by a preponderance of the evidence that such per- 
son, as the result of a mental disorder or substance use disor- 
der, presents a likelihood of serious harm, or is gravely dis- 
abled, but that treatment in a less restrictive setting than 
detention is in the best interest of such person or others, the 
court shall order an appropriate less restrictive alternative 
course of treatment for not to exceed ninety days. 

(d) If the court finds by a preponderance of the evidence 
that such person, as the result of a mental disorder or sub- 
stance use disorder, is in need of assisted outpatient behav- 
ioral health treatment, and that the person does not present a 
likelihood of serious harm or grave disability, the court shall 
order an appropriate less restrictive alternative course of 
treatment not to exceed ninety days. 

(4) An order for less restrictive alternative treatment 
must name the mental health service provider responsible for 
identifying the services the person will receive in accordance 
with RCW 71.05.585, and must include a requirement that 
the person cooperate with the services planned by the mental 
health service provider. 

(5) The court shall specifically state to such person and 
give such person notice in writing that if involuntary treat- 
ment beyond the fourteen day period or beyond the ninety 
days of less restrictive treatment is to be sought, such person 
will have the right to a full hearing or jury trial as required by 
RCW 71.05.310. If the commitment is for mental health 
treatment, the court shall also state to the person and provide 
written notice that the person is barred from the possession of 
firearms and that the prohibition remains in effect until a 
court restores his or her right to possess a firearm under RCW 
9.41.047. [2019 c 446 § 12. Prior: 2018 c 291 § 8; 2018 c 201 
§ 3010; 2016 sp.s. c 29 § 233; 2016 sp.s. c 29 § 232; 2016 c 
45 § 2; 2015 c 250 § 7; 2009 c 293 § 4; 1997 c 112 § 19; 1992 
c 168 § 3; 1987 c 439 § 5; 1979 ex.s. c 215 § 13; 1974 ex.s. c 
145 § 16; 1973 Ist ex.s. c 142 § 29.] 

Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 

Effective date—2018 c 291 §§ 5, 8, and 10: See note following RCW 
71.05.150. 


Effective date—2018 c 201 §§ 3010, 3013, 3027, 5018, and 5021: 
"Sections 3010, 3013, 3027, 5018, and 5021 of this act take effect July 1, 
2026." [2018 c 201 § 11005.] 


Findings—Intent—2018 c 201: See note following RCW 41.05.018. 
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Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 
Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.05.245 Determination of grave disability, likeli- 
hood of serious harm, or need of assisted outpatient treat- 
ment—Use of recent history evidence. (1) In making a 
determination of whether a person is gravely disabled, pres- 
ents a likelihood of serious harm, or is in need of assisted out- 
patient behavioral health treatment in a hearing conducted 
under RCW 71.05.240 or 71.05.320, the court must consider 
the symptoms and behavior of the respondent in light of all 
available evidence concerning the respondent's historical 
behavior. 

(2) Symptoms or behavior which standing alone would 
not justify civil commitment may support a finding of grave 
disability or likelihood of serious harm, or a finding that the 
person is in need of assisted outpatient behavioral health 
treatment, when: (a) Such symptoms or behavior are closely 
associated with symptoms or behavior which preceded and 
led to a past incident of involuntary hospitalization, severe 
deterioration, or one or more violent acts; (b) these symptoms 
or behavior represent a marked and concerning change in the 
baseline behavior of the respondent; and (c) without treat- 
ment, the continued deterioration of the respondent is proba- 
ble. 

(3) In making a determination of whether there is a like- 
lihood of serious harm in a hearing conducted under RCW 
71.05.240 or 71.05.320, the court shall give great weight to 
any evidence before the court regarding whether the person 
has: (a) A recent history of one or more violent acts; or (b) a 
recent history of one or more commitments under this chapter 
or its equivalent provisions under the laws of another state 
which were based on a likelihood of serious harm. The exis- 
tence of prior violent acts or commitments under this chapter 
or its equivalent shall not be the sole basis for determining 
whether a person presents a likelihood of serious harm. 

For the purposes of this subsection "recent" refers to the 
period of time not exceeding three years prior to the current 
hearing. [2018 c 291 § 14; 2015 c 250 § 8; 2010 c 280 § 3; 
1999 c 13 § 6; 1998 c 297 § 14.] 

Effective date—2013 c 335; 2011 2nd sp.s. c 6; 2010 c 280 §§ 2 and 
3: See note following RCW 71.05.212. 

Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.260 Release from involuntary intensive treat- 
ment—Exception. (1) Involuntary intensive treatment 
ordered at the time of the probable cause hearing shall be for 
no more than fourteen days, and shall terminate sooner when, 
in the opinion of the professional person in charge of the 
facility or his or her professional designee, (a) the person no 
longer constitutes a likelihood of serious harm, or (b) no lon- 
ger is gravely disabled, or (c) is prepared to accept voluntary 
treatment upon referral, or (d) is to remain in the facility pro- 
viding intensive treatment on a voluntary basis. 

(2) A person who has been detained for fourteen days of 
intensive treatment shall be released at the end of the fourteen 
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days unless one of the following applies: (a) Such person 
agrees to receive further treatment on a voluntary basis; or (b) 
such person is a patient to whom RCW 71.05.280 is applica- 
ble. [1997 c 112 § 20; 1987 c 439 § 7; 1974 ex.s. c 145 § 18; 
1973 Ist ex.s. c 142 § 31.] 


71.05.270 Temporary release. Nothing in this chapter 
shall prohibit the professional person in charge of a treatment 
facility, or his or her professional designee, from permitting a 
person detained for intensive treatment to leave the facility 
for prescribed periods during the term of the person's deten- 
tion, under such conditions as may be appropriate. [1997 c 
112 § 21; 1973 Ist ex.s. c 142 § 32.] 


71.05.280 Additional commitment—Grounds. At the 
expiration of the fourteen-day period of intensive treatment, a 
person may be committed for further treatment pursuant to 
RCW 71.05.320 if: 


(1) Such person after having been taken into custody for 
evaluation and treatment has threatened, attempted, or 
inflicted: (a) Physical harm upon the person of another or 
himself or herself, or substantial damage upon the property of 
another, and (b) as a result of mental disorder or substance 
use disorder presents a likelihood of serious harm; or 


(2) Such person was taken into custody as a result of con- 
duct in which he or she attempted or inflicted physical harm 
upon the person of another or himself or herself, or substan- 
tial damage upon the property of others, and continues to 
present, as a result of mental disorder or substance use disor- 
der, a likelihood of serious harm; or 


(3) Such person has been determined to be incompetent 
and criminal charges have been dismissed pursuant to RCW 
10.77.086(4), and has committed acts constituting a felony, 
and as a result of a mental disorder, presents a substantial 
likelihood of repeating similar acts. 

(a) In any proceeding pursuant to this subsection it shall 
not be necessary to show intent, willfulness, or state of mind 
as an element of the crime; 

(b) For any person subject to commitment under this 
subsection where the charge underlying the finding of incom- 
petence is for a felony classified as violent under RCW 
9.944.030, the court shall determine whether the acts the per- 
son committed constitute a violent offense under RCW 
9.94A.030; or 

(4) Such person is gravely disabled; or 

(5) Such person is in need of assisted outpatient behav- 
ioral health treatment. [2018 c 291 § 15; 2016 sp.s. c 29 § 
234; 2015 c 250 § 9; 2013 c 289 § 4; 2008 c 213 § 6; 1998 c 
297 § 15; 1997 c 112 § 22; 1986 c 67 § 3; 1979 ex.s. c 215 § 
14; 1974 ex.s. c 145 § 19; 1973 Ist ex.s. c 142 § 33.] 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—2013 c 289: See note following RCW 10.77.086. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 
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71.05.285 Additional confinement—Prior history 
evidence. In determining whether an inpatient or less restric- 
tive alternative commitment under the process provided in 
RCW 71.05.280 and 71.05.320(4) is appropriate, great 
weight shall be given to evidence of a prior history or pattern 
of decompensation and discontinuation of treatment resulting 
in: (1) Repeated hospitalizations; or (2) repeated peace offi- 
cer interventions resulting in juvenile offenses, criminal 
charges, diversion programs, or jail admissions. Such evi- 
dence may be used to provide a factual basis for concluding 
that the individual would not receive, if released, such care as 
is essential for his or her health or safety. [2018 c 201 § 3011; 
2001 c 12 § 1; 1997 c 112 § 23.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.05.290 Petition for additional commitment—Affi- 
davit. (1) At any time during a person's fourteen day inten- 
sive treatment period, the professional person in charge of a 
treatment facility or his or her professional designee or the 
designated crisis responder may petition the superior court 
for an order requiring such person to undergo an additional 
period of treatment. Such petition must be based on one or 
more of the grounds set forth in RCW 71.05.280. 

(2)(a)(1) The petition shall summarize the facts which 
support the need for further commitment and shall be sup- 
ported by affidavits based on an examination of the patient 
and signed by: 

(A) One physician, physician assistant, or psychiatric 
advanced registered nurse practitioner; and 

(B) One physician, physician assistant, psychiatric 
advanced registered nurse practitioner, or mental health pro- 
fessional. 

(ii) If the petition is for substance use disorder treatment, 
the petition may be signed by a *chemical dependency pro- 
fessional instead of a mental health professional and by an 
advanced registered nurse practitioner instead of a psychiat- 
ric advanced registered nurse practitioner. 

(b) The affidavits shall describe in detail the behavior of 
the detained person which supports the petition and shall 
explain what, if any, less restrictive treatments which are 
alternatives to detention are available to such person, and 
shall state the willingness of the affiant to testify to such facts 
in subsequent judicial proceedings under this chapter. If less 
restrictive alternative treatment is sought, the petition shall 
set forth any recommendations for less restrictive alternative 
treatment services. 

(3) If a person has been determined to be incompetent 
pursuant to RCW 10.77.086(4), then the professional person 
in charge of the treatment facility or his or her professional 
designee or the designated crisis responder may directly file a 
petition for one hundred eighty day treatment under RCW 
71.05.280(3). No petition for initial detention or fourteen day 
detention is required before such a petition may be filed. 
[2017 3rd sp.s. c 14 § 18. Prior: 2016 sp.s. c 29 § 235; 2016 c 
155 § 6; 2016 c 45 § 3; 2015 c 250 § 10; 2009 c 217 § 3; 2008 
c 213 § 7; 1998 c 297 § 16; 1997 c 112 § 24; 1986 c 67 § 4; 
1975 Ist ex.s. c 199 § 6; 1974 ex.s. c 145 § 20; 1973 Ist ex.s. 
c 142 § 34.] 


*Reviser's note: RCW 71.05.020 was amended by 2019 c 444 § 16, 
deleting the definition of "chemical dependency professional." 
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Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.300 Filing of petition—Appearance—Notice— 
Advice as to rights—A ppointment of attorney, expert, or 
professional person. (Effective until January 1, 2020.) (1) 
The petition for ninety day treatment shall be filed with the 
clerk of the superior court at least three days before expira- 
tion of the fourteen-day period of intensive treatment. At the 
time of filing such petition, the clerk shall set a time for the 
person to come before the court on the next judicial day after 
the day of filing unless such appearance is waived by the per- 
son's attorney, and the clerk shall notify the designated crisis 
responder. The designated crisis responder shall immediately 
notify the person detained, his or her attorney, if any, and his 
or her guardian or conservator, if any, the prosecuting attor- 
ney, and the behavioral health organization administrator, 
and provide a copy of the petition to such persons as soon as 
possible. The behavioral health organization administrator or 
designee may review the petition and may appear and testify 
at the full hearing on the petition. 

(2) At the time set for appearance the detained person 
shall be brought before the court, unless such appearance has 
been waived and the court shall advise him or her of his or her 
right to be represented by an attorney, his or her right to a jury 
trial, and, if the petition is for commitment for mental health 
treatment, his or her loss of firearm rights if involuntarily 
committed. If the detained person is not represented by an 
attorney, or is indigent or is unwilling to retain an attorney, 
the court shall immediately appoint an attorney to represent 
him or her. The court shall, if requested, appoint a reasonably 
available licensed physician, physician assistant, psychiatric 
advanced registered nurse practitioner, psychologist, psychi- 
atrist, or other professional person, designated by the 
detained person to examine and testify on behalf of the 
detained person. 

(3) The court may, if requested, also appoint a profes- 
sional person as defined in RCW 71.05.020 to seek less 
restrictive alternative courses of treatment and to testify on 
behalf of the detained person. In the case of a person with a 
developmental disability who has been determined to be 
incompetent pursuant to RCW 10.77.086(4), then the 
appointed professional person under this section shall be a 
developmental disabilities professional. 

(4) The court shall also set a date for a full hearing on the 
petition as provided in RCW 71.05.310. [2017 3rd sp.s. c 14 
§ 19. Prior: 2016 sp.s. c 29 § 236; 2016 c 155 § 7; 2014 c 225 
§ 84; prior: 2009 c 293 § 5; 2009 c 217 § 4; 2008 c 213 § 8; 
2006 c 333 § 303; 1998 c 297 § 17; 1997 c 112 § 25; 1989 c 
420 § 14; 1987 c 439 § 8; 1975 Ist ex.s. c 199 § 7; 1974 ex.s. 
c 145 § 21; 1973 Ist ex.s. c 142 § 35.] 

Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 
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Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.300 Filing of petition—Appearance—Notice— 
Advice as to rights—Appointment of attorney, expert, or 
professional person. (Effective January 1, 2020.) (1) The 
petition for ninety day treatment shall be filed with the clerk 
of the superior court at least three days before expiration of 
the fourteen-day period of intensive treatment. At the time of 
filing such petition, the clerk shall set a time for the person to 
come before the court on the next judicial day after the day of 
filing unless such appearance is waived by the person's attor- 
ney, and the clerk shall notify the designated crisis responder. 
The designated crisis responder shall immediately notify the 
person detained, his or her attorney, if any, and his or her 
guardian or conservator, if any, the prosecuting attorney, and 
the behavioral health administrative services organization 
administrator, and provide a copy of the petition to such per- 
sons as soon as possible. The behavioral health administra- 
tive services organization administrator or designee may 
review the petition and may appear and testify at the full 
hearing on the petition. 

(2) At the time set for appearance the detained person 
shall be brought before the court, unless such appearance has 
been waived and the court shall advise him or her of his or her 
right to be represented by an attorney, his or her right to a jury 
trial, and, if the petition is for commitment for mental health 
treatment, his or her loss of firearm rights if involuntarily 
committed. If the detained person is not represented by an 
attorney, or is indigent or is unwilling to retain an attorney, 
the court shall immediately appoint an attorney to represent 
him or her. The court shall, if requested, appoint a reasonably 
available licensed physician, physician assistant, psychiatric 
advanced registered nurse practitioner, psychologist, psychi- 
atrist, or other professional person, designated by the 
detained person to examine and testify on behalf of the 
detained person. 

(3) The court may, if requested, also appoint a profes- 
sional person as defined in RCW 71.05.020 to seek less 
restrictive alternative courses of treatment and to testify on 
behalf of the detained person. In the case of a person with a 
developmental disability who has been determined to be 
incompetent pursuant to RCW 10.77.086(4), then the 
appointed professional person under this section shall be a 
developmental disabilities professional. 

(4) The court shall also set a date for a full hearing on the 
petition as provided in RCW 71.05.310. [2019 c 325 § 3007; 
2017 3rd sp.s. c 14 § 19. Prior: 2016 sp.s. c 29 § 236; 2016 c 
155 § 7; 2014 c 225 § 84; prior: 2009 c 293 § 5; 2009 c 217 § 
4; 2008 c 213 § 8; 2006 c 333 § 303; 1998 c 297 § 17; 1997 c 
112 § 25; 1989 c 420 § 14; 1987 c 439 § 8; 1975 Ist ex.s. c 
199 § 7; 1974 ex.s. c 145 § 21; 1973 Ist ex.s. c 142 § 35.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 
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Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.310 Time for hearing—Due process—Jury 
trial—Continuation of treatment. The court shall conduct 
a hearing on the petition for ninety-day treatment within five 
judicial days of the first court appearance after the probable 
cause hearing, or within ten judicial days for a petition filed 
under RCW 71.05.280(3). The court may continue the hear- 
ing for good cause upon the written request of the person 
named in the petition or the person's attorney. The court may 
continue for good cause the hearing on a petition filed under 
RCW 71.05.280(3) upon written request by the person named 
in the petition, the person's attorney, or the petitioner. If the 
person named in the petition requests a jury trial, the trial 
shall commence within ten judicial days of the first court 
appearance after the probable cause hearing. The burden of 
proof shall be by clear, cogent, and convincing evidence and 
shall be upon the petitioner. The person shall be present at 
such proceeding, which shall in all respects accord with the 
constitutional guarantees of due process of law and the rules 
of evidence pursuant to RCW 71.05.360 (8) and (9). 

During the proceeding, the person named in the petition 
shall continue to be treated until released by order of the 
superior court. If no order has been made within thirty days 
after the filing of the petition, not including extensions of 
time requested by the detained person or his or her attorney, 
or the petitioner in the case of a petition filed under RCW 
71.05.280(3), the detained person shall be released. [2012 c 
256 § 8; 2005 c 504 § 709; 1987 c 439 § 9; 1975 Ist ex.s. c 
199 § 8; 1974 ex.s. c 145 § 22; 1973 Ist ex.s. c 142 § 36.] 

Purpose—Effective date—2012 c 256: See notes following RCW 
10.77.068. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.05.320 Remand for additional treatment—Less 
restrictive alternatives—Duration—Grounds—Hearing. 
(Effective until July 1, 2026.) (1)(a) Subject to (b) of this 
subsection, if the court or jury finds that grounds set forth in 
RCW 71.05.280 have been proven and that the best interests 
of the person or others will not be served by a less restrictive 
treatment which is an alternative to detention, the court shall 
remand him or her to the custody of the department of social 
and health services or to a facility certified for ninety day 
treatment by the department for a further period of intensive 
treatment not to exceed ninety days from the date of judg- 
ment. 

(b) If the order for inpatient treatment is based on a sub- 
stance use disorder, treatment must take place at an approved 
substance use disorder treatment program. The court may 
only enter an order for commitment based on a substance use 
disorder if there is an available approved substance use disor- 
der treatment program with adequate space for the person. 

(c) If the grounds set forth in RCW 71.05.280(3) are the 
basis of commitment, then the period of treatment may be up 
to but not exceed one hundred eighty days from the date of 
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judgment to the custody of the department of social and 
health services or to a facility certified for one hundred eighty 
day treatment by the department. 

(2) If the court or jury finds that grounds set forth in 
RCW 71.05.280 have been proven, but finds that treatment 
less restrictive than detention will be in the best interest of the 
person or others, then the court shall remand him or her to the 
custody of the department of social and health services or to 
a facility certified for ninety day treatment by the department 
or to a less restrictive alternative for a further period of less 
restrictive treatment not to exceed ninety days from the date 
of judgment. If the order for less restrictive treatment is based 
on a substance use disorder, treatment must be provided by 
an approved substance use disorder treatment program. If the 
grounds set forth in RCW 71.05.280(3) are the basis of com- 
mitment, then the period of treatment may be up to but not 
exceed one hundred eighty days from the date of judgment. If 
the court or jury finds that the grounds set forth in RCW 
71.05.280(5) have been proven, and provide the only basis 
for commitment, the court must enter an order for less restric- 
tive alternative treatment for up to ninety days from the date 
of judgment and may not order inpatient treatment. 

(3) An order for less restrictive alternative treatment 
entered under subsection (2) of this section must name the 
mental health service provider responsible for identifying the 
services the person will receive in accordance with RCW 
71.05.585, and must include a requirement that the person 
cooperate with the services planned by the mental health ser- 
vice provider. 

(4) The person shall be released from involuntary treat- 
ment at the expiration of the period of commitment imposed 
under subsection (1) or (2) of this section unless the superin- 
tendent or professional person in charge of the facility in 
which he or she is confined, or in the event of a less restrictive 
alternative, the designated crisis responder, files a new peti- 
tion for involuntary treatment on the grounds that the com- 
mitted person: 

(a) During the current period of court ordered treatment: 
(i) Has threatened, attempted, or inflicted physical harm upon 
the person of another, or substantial damage upon the prop- 
erty of another, and (ii) as a result of a mental disorder, sub- 
stance use disorder, or developmental disability presents a 
likelihood of serious harm; or 

(b) Was taken into custody as a result of conduct in 
which he or she attempted or inflicted serious physical harm 
upon the person of another, and continues to present, as a 
result of mental disorder, substance use disorder, or develop- 
mental disability a likelihood of serious harm; or 

(c)(i) Is in custody pursuant to RCW 71.05.280(3) and as 
a result of mental disorder or developmental disability con- 
tinues to present a substantial likelihood of repeating acts 
similar to the charged criminal behavior, when considering 
the person's life history, progress in treatment, and the public 
safety. 

(ii) In cases under this subsection where the court has 
made an affirmative special finding under RCW 
71.05.280(3)(b), the commitment shall continue for up to an 
additional one hundred eighty day period whenever the peti- 
tion presents prima facie evidence that the person continues 
to suffer from a mental disorder or developmental disability 
that results in a substantial likelihood of committing acts sim- 


[Title 71 RCW—page 33] 


71.05.320 


ilar to the charged criminal behavior, unless the person pres- 
ents proof through an admissible expert opinion that the per- 
son's condition has so changed such that the mental disorder 
or developmental disability no longer presents a substantial 
likelihood of the person committing acts similar to the 
charged criminal behavior. The initial or additional commit- 
ment period may include transfer to a specialized program of 
intensive support and treatment, which may be initiated prior 
to or after discharge from the state hospital; or 

(d) Continues to be gravely disabled; or 

(e) Is in need of assisted outpatient mental health treat- 
ment. 

If the conduct required to be proven in (b) and (c) of this 
subsection was found by a judge or jury in a prior trial under 
this chapter, it shall not be necessary to prove such conduct 
again. 

If less restrictive alternative treatment is sought, the peti- 
tion shall set forth any recommendations for less restrictive 
alternative treatment services. 

(5) A new petition for involuntary treatment filed under 
subsection (4) of this section shall be filed and heard in the 
superior court of the county of the facility which is filing the 
new petition for involuntary treatment unless good cause is 
shown for a change of venue. The cost of the proceedings 
shall be borne by the state. 

(6)(a) The hearing shall be held as provided in RCW 
71.05.310, and if the court or jury finds that the grounds for 
additional confinement as set forth in this section are present, 
subject to subsection (1)(b) of this section, the court may 
order the committed person returned for an additional period 
of treatment not to exceed one hundred eighty days from the 
date of judgment, except as provided in subsection (7) of this 
section. If the court's order is based solely on the grounds 
identified in subsection (4)(e) of this section, the court may 
enter an order for less restrictive alternative treatment not to 
exceed one hundred eighty days from the date of judgment, 
and may not enter an order for inpatient treatment. An order 
for less restrictive alternative treatment must name the mental 
health service provider responsible for identifying the ser- 
vices the person will receive in accordance with RCW 
71.05.585, and must include a requirement that the person 
cooperate with the services planned by the mental health ser- 
vice provider. 

(b) At the end of the one hundred eighty day period of 
commitment, or one-year period of commitment if subsection 
(7) of this section applies, the committed person shall be 
released unless a petition for an additional one hundred 
eighty day period of continued treatment is filed and heard in 
the same manner as provided in this section. Successive one 
hundred eighty day commitments are permissible on the 
same grounds and pursuant to the same procedures as the 
original one hundred eighty day commitment. 

(7) An order for less restrictive treatment entered under 
subsection (6) of this section may be for up to one year when 
the person's previous commitment term was for intensive 
inpatient treatment in a state hospital. 

(8) No person committed as provided in this section may 
be detained unless a valid order of commitment is in effect. 
No order of commitment can exceed one hundred eighty days 
in length except as provided in subsection (7) of this section. 
[2018 c 201 § 3012. Prior: 2016 sp.s. c 29 § 237; 2016 c 45 § 
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4; 2015 c 250 § 11; 2013 c 289 § 5; 2009 c 323 § 2; 2008 c 
213 § 9; 2006 c 333 § 304; 1999 c 13 § 7; 1997 c 112 § 26; 
1989 c 420 § 15; 1986 c 67 § 5; 1979 ex.s. c 215 § 15; 1975 
Ist ex.s. c 199 § 9; 1974 ex.s. c 145 § 23; 1973 Ist ex.s. c 142 
§ 37.] 


Expiration date—2018 c 201 §§ 3009, 3012, 3026, 5017, and 5020: 
See note following RCW 71.05.240. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—2013 c 289: See note following RCW 10.77.086. 


Findings—Intent—2015 c 250; 2009 c 323: "(1) The legislature finds 
that many persons who are released from involuntary mental health treat- 
ment in an inpatient setting would benefit from an order for less restrictive 
treatment in order to provide the structure and support necessary to facilitate 
long-term stability and success in the community. 

(2) The legislature intends to make it easier to renew orders for less 
restrictive treatment following a period of inpatient commitment in cases in 
which a person has been involuntarily committed more than once and is 
likely to benefit from a renewed order for less restrictive treatment. 

(3) The legislature finds that public safety is enhanced when a desig- 
nated mental health professional is able to file a petition to revoke an order 
for less restrictive treatment under RCW 71.05.590 before a person who is 
the subject of the petition becomes ill enough to present a likelihood of seri- 
ous harm." [2015 c 250 § 21; 2009 c 323 § 1.] 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


71.05.320 Remand for additional treatment—Less 
restrictive alternatives—Duration—Grounds—Hearing. 
(Effective July 1, 2026.) (1) If the court or jury finds that 
grounds set forth in RCW 71.05.280 have been proven and 
that the best interests of the person or others will not be 
served by a less restrictive treatment which is an alternative 
to detention, the court shall remand him or her to the custody 
of the department of social and health services or to a facility 
certified for ninety day treatment by the department for a fur- 
ther period of intensive treatment not to exceed ninety days 
from the date of judgment. 

If the order for inpatient treatment is based on a sub- 
stance use disorder, treatment must take place at an approved 
substance use disorder treatment program. If the grounds set 
forth in RCW 71.05.280(3) are the basis of commitment, then 
the period of treatment may be up to but not exceed one hun- 
dred eighty days from the date of judgment to the custody of 
the department of social and health services or to a facility 
certified for one hundred eighty day treatment by the depart- 
ment. 

(2) If the court or jury finds that grounds set forth in 
RCW 71.05.280 have been proven, but finds that treatment 
less restrictive than detention will be in the best interest of the 
person or others, then the court shall remand him or her to the 
custody of the department of social and health services or to 
a facility certified for ninety day treatment by the department 
or to a less restrictive alternative for a further period of less 
restrictive treatment not to exceed ninety days from the date 
of judgment. If the order for less restrictive treatment is based 
on a substance use disorder, treatment must be provided by 
an approved substance use disorder treatment program. If the 
grounds set forth in RCW 71.05.280(3) are the basis of com- 
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mitment, then the period of treatment may be up to but not 
exceed one hundred eighty days from the date of judgment. If 
the court or jury finds that the grounds set forth in RCW 
71.05.280(5) have been proven, and provide the only basis 
for commitment, the court must enter an order for less restric- 
tive alternative treatment for up to ninety days from the date 
of judgment and may not order inpatient treatment. 

(3) An order for less restrictive alternative treatment 
entered under subsection (2) of this section must name the 
mental health service provider responsible for identifying the 
services the person will receive in accordance with RCW 
71.05.585, and must include a requirement that the person 
cooperate with the services planned by the mental health ser- 
vice provider. 

(4) The person shall be released from involuntary treat- 
ment at the expiration of the period of commitment imposed 
under subsection (1) or (2) of this section unless the superin- 
tendent or professional person in charge of the facility in 
which he or she is confined, or in the event of a less restrictive 
alternative, the designated crisis responder, files a new peti- 
tion for involuntary treatment on the grounds that the com- 
mitted person: 

(a) During the current period of court ordered treatment: 
(i) Has threatened, attempted, or inflicted physical harm upon 
the person of another, or substantial damage upon the prop- 
erty of another, and (ii) as a result of a mental disorder, sub- 
stance use disorder, or developmental disability presents a 
likelihood of serious harm; or 

(b) Was taken into custody as a result of conduct in 
which he or she attempted or inflicted serious physical harm 
upon the person of another, and continues to present, as a 
result of mental disorder, substance use disorder, or develop- 
mental disability a likelihood of serious harm; or 

(c)(i) Is in custody pursuant to RCW 71.05.280(3) and as 
a result of mental disorder or developmental disability con- 
tinues to present a substantial likelihood of repeating acts 
similar to the charged criminal behavior, when considering 
the person's life history, progress in treatment, and the public 
safety. 

(ii) In cases under this subsection where the court has 
made an affirmative special finding under RCW 
71.05.280(3)(b), the commitment shall continue for up to an 
additional one hundred eighty day period whenever the peti- 
tion presents prima facie evidence that the person continues 
to suffer from a mental disorder or developmental disability 
that results in a substantial likelihood of committing acts sim- 
ilar to the charged criminal behavior, unless the person pres- 
ents proof through an admissible expert opinion that the per- 
son's condition has so changed such that the mental disorder 
or developmental disability no longer presents a substantial 
likelihood of the person committing acts similar to the 
charged criminal behavior. The initial or additional commit- 
ment period may include transfer to a specialized program of 
intensive support and treatment, which may be initiated prior 
to or after discharge from the state hospital; or 

(d) Continues to be gravely disabled; or 

(e) Is in need of assisted outpatient mental health treat- 
ment. 

If the conduct required to be proven in (b) and (c) of this 
subsection was found by a judge or jury in a prior trial under 
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this chapter, it shall not be necessary to prove such conduct 
again. 

If less restrictive alternative treatment is sought, the peti- 
tion shall set forth any recommendations for less restrictive 
alternative treatment services. 

(5) A new petition for involuntary treatment filed under 
subsection (4) of this section shall be filed and heard in the 
superior court of the county of the facility which is filing the 
new petition for involuntary treatment unless good cause is 
shown for a change of venue. The cost of the proceedings 
shall be borne by the state. 

(6)(a) The hearing shall be held as provided in RCW 
71.05.310, and if the court or jury finds that the grounds for 
additional confinement as set forth in this section are present, 
the court may order the committed person returned for an 
additional period of treatment not to exceed one hundred 
eighty days from the date of judgment, except as provided in 
subsection (7) of this section. If the court's order is based 
solely on the grounds identified in subsection (4)(e) of this 
section, the court may enter an order for less restrictive alter- 
native treatment not to exceed one hundred eighty days from 
the date of judgment, and may not enter an order for inpatient 
treatment. An order for less restrictive alternative treatment 
must name the mental health service provider responsible for 
identifying the services the person will receive in accordance 
with RCW 71.05.585, and must include a requirement that 
the person cooperate with the services planned by the mental 
health service provider. 

(b) At the end of the one hundred eighty day period of 
commitment, or one-year period of commitment if subsection 
(7) of this section applies, the committed person shall be 
released unless a petition for an additional one hundred 
eighty day period of continued treatment is filed and heard in 
the same manner as provided in this section. Successive one 
hundred eighty day commitments are permissible on the 
same grounds and pursuant to the same procedures as the 
original one hundred eighty day commitment. 

(7) An order for less restrictive treatment entered under 
subsection (6) of this section may be for up to one year when 
the person's previous commitment term was for intensive 
inpatient treatment in a state hospital. 

(8) No person committed as provided in this section may 
be detained unless a valid order of commitment is in effect. 
No order of commitment can exceed one hundred eighty days 
in length except as provided in subsection (7) of this section. 
[2018 c 201 § 3013; 2016 sp.s. c 29 § 238; 2016 sp.s. c 29 § 
237; 2016 c 45 § 4; 2015 c 250 § 11; 2013 c 289 § 5; 2009 c 
323 § 2; 2008 c 213 § 9; 2006 c 333 § 304; 1999 c 13 § 7; 
1997 c 112 § 26; 1989 c 420 § 15; 1986 c 67 § 5; 1979 ex.s. c 
215 § 15; 1975 Ist ex.s. c 199 § 9; 1974 ex.s. c 145 § 23; 1973 
Ist ex.s. c 142 § 37.] 

Effective date—2018 c 201 §§ 3010, 3013, 3027, 5018, and 5021: See 
note following RCW 71.05.240. 

Findings—Intent—2018 c 201: See note following RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 

Findings—2013 c 289: See note following RCW 10.77.086. 


Findings—Intent—2015 c 250; 2009 c 323: "(1) The legislature finds 
that many persons who are released from involuntary mental health treat- 
ment in an inpatient setting would benefit from an order for less restrictive 
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treatment in order to provide the structure and support necessary to facilitate 
long-term stability and success in the community. 

(2) The legislature intends to make it easier to renew orders for less 
restrictive treatment following a period of inpatient commitment in cases in 
which a person has been involuntarily committed more than once and is 
likely to benefit from a renewed order for less restrictive treatment. 

(3) The legislature finds that public safety is enhanced when a desig- 
nated mental health professional is able to file a petition to revoke an order 
for less restrictive treatment under RCW 71.05.590 before a person who is 
the subject of the petition becomes ill enough to present a likelihood of seri- 
ous harm." [2015 c 250 § 21; 2009 c 323 § 1.] 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


71.05.325 Release—Authorized leave—Notice to 
prosecuting attorney. (1) Before a person committed under 
grounds set forth in RCW 71.05.280(3) is released because a 
new petition for involuntary treatment has not been filed 
under RCW 71.05.320(4), the superintendent, professional 
person, or designated crisis responder responsible for the 
decision whether to file a new petition shall in writing notify 
the prosecuting attorney of the county in which the criminal 
charges against the committed person were dismissed, of the 
decision not to file a new petition for involuntary treatment. 
Notice shall be provided at least forty-five days before the 
period of commitment expires. 

(2)(a) Before a person committed under grounds set forth 
in RCW 71.05.280(3) is permitted temporarily to leave a 
treatment facility pursuant to RCW 71.05.270 for any period 
of time without constant accompaniment by facility staff, the 
superintendent, professional person in charge of a treatment 
facility, or his or her professional designee shall in writing 
notify the prosecuting attorney of any county of the person's 
destination and the prosecuting attorney of the county in 
which the criminal charges against the committed person 
were dismissed. The notice shall be provided at least forty- 
five days before the anticipated leave and shall describe the 
conditions under which the leave is to occur. 

(b) The provisions of RCW 71.05.330(2) apply to pro- 
posed leaves, and either or both prosecuting attorneys receiv- 
ing notice under this subsection may petition the court under 
RCW 71.05.330(2). 

(3) Nothing in this section shall be construed to authorize 
detention of a person unless a valid order of commitment is in 
effect. 

(4) The existence of the notice requirements in this sec- 
tion will not require any extension of the leave date in the 
event the leave plan changes after notification. 

(5) The notice requirements contained in this section 
shall not apply to emergency medical transfers. 

(6) The notice provisions of this section are in addition to 
those provided in RCW 71.05.425. [2018 c 201 § 3014; 2016 
sp.s. c 29 § 239; 2000 c 94 § 7; 1994 c 129 § 8; 1990 c 3 § 
111; 1989 c 401 § 1; 1986 c 67 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—1994 ¢ 129: See note following RCW 4.24.550. 


Additional notes found at www.leg.wa.gov 
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71.05.330 Early release—Notice to court and prose- 
cuting attorney—Petition for hearing. (1) Nothing in this 
chapter shall prohibit the superintendent or professional per- 
son in charge of the hospital or facility in which the person is 
being involuntarily treated from releasing him or her prior to 
the expiration of the commitment period when, in the opinion 
of the superintendent or professional person in charge, the 
person being involuntarily treated no longer presents a likeli- 
hood of serious harm. 

Whenever the superintendent or professional person in 
charge of a hospital or facility providing involuntary treat- 
ment pursuant to this chapter releases a person prior to the 
expiration of the period of commitment, the superintendent or 
professional person in charge shall in writing notify the court 
which committed the person for treatment. 

(2) Before a person committed under grounds set forth in 
RCW 71.05.280(3) or 71.05.320(4)(c) is released under this 
section, the superintendent or professional person in charge 
shall in writing notify the prosecuting attorney of the county 
in which the criminal charges against the committed person 
were dismissed, of the release date. Notice shall be provided 
at least thirty days before the release date. Within twenty 
days after receiving notice, the prosecuting attorney may 
petition the court in the county in which the person is being 
involuntarily treated for a hearing to determine whether the 
person is to be released. The prosecuting attorney shall pro- 
vide a copy of the petition to the superintendent or profes- 
sional person in charge of the hospital or facility providing 
involuntary treatment, the attorney, if any, and the guardian 
or conservator of the committed person. The court shall con- 
duct a hearing on the petition within ten days of filing the 
petition. The committed person shall have the same rights 
with respect to notice, hearing, and counsel as for an involun- 
tary treatment proceeding, except as set forth in this subsec- 
tion and except that there shall be no right to jury trial. The 
issue to be determined at the hearing is whether or not the 
person may be released without substantial danger to other 
persons, or substantial likelihood of committing criminal acts 
jeopardizing public safety or security. If the court disap- 
proves of the release, it may do so only on the basis of sub- 
stantial evidence. Pursuant to the determination of the court 
upon the hearing, the committed person shall be released or 
shall be returned for involuntary treatment subject to release 
at the end of the period for which he or she was committed, or 
otherwise in accordance with the provisions of this chapter. 
[2018 c 201 § 3015; 1998 c 297 § 20; 1997 c 112 § 27; 1986 
c 67 § 1; 1973 Ist ex.s. c 142 § 38.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.335 Modification of order for inpatient treat- 
ment—Intervention by prosecuting attorney. In any pro- 
ceeding under this chapter to modify a commitment order of 
a person committed to inpatient treatment under grounds set 
forth in RCW 71.05.280(3) or 71.05.320(4)(c) in which the 
requested relief includes treatment less restrictive than deten- 
tion, the prosecuting attorney shall be entitled to intervene. 
The party initiating the motion to modify the commitment 
order shall serve the prosecuting attorney of the county in 
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which the criminal charges against the committed person 
were dismissed with written notice and copies of the initiat- 
ing papers. [2018 c 201 § 3016; 1986 c 67 § 7.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.05.340 Outpatient treatment or care—Condi- 
tional release. (1)(a) When, in the opinion of the superinten- 
dent or the professional person in charge of the hospital or 
facility providing involuntary treatment, the committed per- 
son can be appropriately served by outpatient treatment prior 
to or at the expiration of the period of commitment, then such 
outpatient care may be required as a term of conditional 
release for a period which, when added to the inpatient treat- 
ment period, shall not exceed the period of commitment. If 
the facility or agency designated to provide outpatient treat- 
ment is other than the facility providing involuntary treat- 
ment, the outpatient facility so designated must agree in writ- 
ing to assume such responsibility. A copy of the terms of con- 
ditional release shall be given to the patient, the designated 
crisis responder in the county in which the patient is to 
receive outpatient treatment, and to the court of original com- 
mitment. 

(b) Before a person committed under grounds set forth in 
RCW 71.05.280(3) or 71.05.320(4)(c) is conditionally 
released under (a) of this subsection, the superintendent or 
professional person in charge of the hospital or facility pro- 
viding involuntary treatment shall in writing notify the pros- 
ecuting attorney of the county in which the criminal charges 
against the committed person were dismissed, of the decision 
to conditionally release the person. Notice and a copy of the 
terms of conditional release shall be provided at least thirty 
days before the person is released from inpatient care. Within 
twenty days after receiving notice, the prosecuting attorney 
may petition the court in the county that issued the commit- 
ment order to hold a hearing to determine whether the person 
may be conditionally released and the terms of the condi- 
tional release. The prosecuting attorney shall provide a copy 
of the petition to the superintendent or professional person in 
charge of the hospital or facility providing involuntary treat- 
ment, the attorney, if any, and guardian or conservator of the 
committed person, and the court of original commitment. If 
the county in which the committed person is to receive outpa- 
tient treatment is the same county in which the criminal 
charges against the committed person were dismissed, then 
the court shall, upon the motion of the prosecuting attorney, 
transfer the proceeding to the court in that county. The court 
shall conduct a hearing on the petition within ten days of the 
filing of the petition. The committed person shall have the 
same rights with respect to notice, hearing, and counsel as for 
an involuntary treatment proceeding, except as set forth in 
this subsection and except that there shall be no right to jury 
trial. The issue to be determined at the hearing is whether or 
not the person may be conditionally released without sub- 
stantial danger to other persons, or substantial likelihood of 
committing criminal acts jeopardizing public safety or secu- 
rity. If the court disapproves of the conditional release, it may 
do so only on the basis of substantial evidence. Pursuant to 
the determination of the court upon the hearing, the condi- 
tional release of the person shall be approved by the court on 
the same or modified conditions or the person shall be 
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returned for involuntary treatment on an inpatient basis sub- 
ject to release at the end of the period for which he or she was 
committed, or otherwise in accordance with the provisions of 
this chapter. 

(2) The facility or agency designated to provide outpa- 
tient care or the secretary of the department of social and 
health services may modify the conditions for continued 
release when such modification is in the best interest of the 
person. Notification of such changes shall be sent to all per- 
sons receiving a copy of the original conditions. Enforcement 
or revocation proceedings related to a conditional release 
order may occur as provided under RCW 71.05.590. [2018 c 
201 § 3017; 2016 sp.s. c 29 § 240; 2015 c 250 § 12; 2009 c 
322 § 1; 2000 c 94 § 8; 1998 c 297 § 21; 1997 c 112 § 28; 
1987 c 439 § 10; 1986 c 67 § 6; 1979 ex.s. c 215 § 16; 1974 
ex.s. c 145 § 24; 1973 Ist ex.s. c 142 § 39.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.350 Assistance to released persons. No indigent 
patient shall be conditionally released or discharged from 
involuntary treatment without suitable clothing, and the 
superintendent of a state hospital shall furnish the same, 
together with such sum of money as he or she deems neces- 
sary for the immediate welfare of the patient. Such sum of 
money shall be the same as the amount required by RCW 
72.02.100 to be provided to persons in need being released 
from correctional institutions. As funds are available, the sec- 
retary of the department of social and health services may 
provide payment to indigent persons conditionally released 
pursuant to this chapter consistent with the optional provi- 
sions of RCW 72.02.100 and 72.02.110, and may adopt rules 
and regulations to do so. [2018 c 201 § 3018; 1997 c 112 § 
29; 1973 Ist ex.s. c 142 § 40.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.05.360 Rights of involuntarily detained persons. 
(1)(a) Every person involuntarily detained or committed 
under the provisions of this chapter shall be entitled to all the 
rights set forth in this chapter, which shall be prominently 
posted in the facility, and shall retain all rights not denied him 
or her under this chapter except as chapter 9.41 RCW may 
limit the right of a person to purchase or possess a firearm or 
to qualify for a concealed pistol license if the person is com- 
mitted under RCW 71.05.240 or 71.05.320 for mental health 
treatment. 

(b) No person shall be presumed incompetent as a conse- 
quence of receiving an evaluation or voluntary or involuntary 
treatment for a mental disorder or substance use disorder, 
under this chapter or any prior laws of this state dealing with 
mental illness or substance use disorders. Competency shall 
not be determined or withdrawn except under the provisions 
of chapter 10.77 or *11.88 RCW. 

(c) Any person who leaves a public or private agency 
following evaluation or treatment for a mental disorder or 
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substance use disorder shall be given a written statement set- 
ting forth the substance of this section. 

(2) Each person involuntarily detained or committed 
pursuant to this chapter shall have the right to adequate care 
and individualized treatment. 

(3) The provisions of this chapter shall not be construed 
to deny to any person treatment by spiritual means through 
prayer in accordance with the tenets and practices of a church 
or religious denomination. 

(4) Persons receiving evaluation or treatment under this 
chapter shall be given a reasonable choice of an available 
physician, physician assistant, psychiatric advanced regis- 
tered nurse practitioner, or other professional person quali- 
fied to provide such services. 

(5) Whenever any person is detained for evaluation and 
treatment pursuant to this chapter, both the person and, if pos- 
sible, a responsible member of his or her immediate family, 
personal representative, guardian, or conservator, if any, shall 
be advised as soon as possible in writing or orally, by the offi- 
cer or person taking him or her into custody or by personnel 
of the evaluation and treatment facility, secure withdrawal 
management and stabilization facility, or approved substance 
use disorder treatment program where the person is detained 
that unless the person is released or voluntarily admits him- 
self or herself for treatment within seventy-two hours of the 
initial detention: 

(a) A judicial hearing in a superior court, either by a 
judge or court commissioner thereof, shall be held not more 
than seventy-two hours after the initial detention to determine 
whether there is probable cause to detain the person after the 
seventy-two hours have expired for up to an additional four- 
teen days without further automatic hearing for the reason 
that the person is a person whose mental disorder or sub- 
stance use disorder presents a likelihood of serious harm or 
that the person is gravely disabled; 

(b) The person has a right to communicate immediately 
with an attorney; has a right to have an attorney appointed to 
represent him or her before and at the probable cause hearing 
if he or she is indigent; and has the right to be told the name 
and address of the attorney that the mental health profes- 
sional has designated pursuant to this chapter; 

(c) The person has the right to remain silent and that any 
statement he or she makes may be used against him or her; 

(d) The person has the right to present evidence and to 
cross-examine witnesses who testify against him or her at the 
probable cause hearing; and 

(e) The person has the right to refuse psychiatric medica- 
tions, including antipsychotic medication beginning twenty- 
four hours prior to the probable cause hearing. 

(6) When proceedings are initiated under RCW 
71.05.153, no later than twelve hours after such person is 
admitted to the evaluation and treatment facility, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program the personnel of 
the facility or the designated crisis responder shall serve on 
such person a copy of the petition for initial detention and the 
name, business address, and phone number of the designated 
attorney and shall forthwith commence service of a copy of 
the petition for initial detention on the designated attorney. 

(7) The judicial hearing described in subsection (5) of 
this section is hereby authorized, and shall be held according 
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to the provisions of subsection (5) of this section and rules 
promulgated by the supreme court. 

(8) At the probable cause hearing the detained person 
shall have the following rights in addition to the rights previ- 
ously specified: 

(a) To present evidence on his or her behalf; 

(b) To cross-examine witnesses who testify against him 
or her; 

(c) To be proceeded against by the rules of evidence; 

(d) To remain silent; 

(e) To view and copy all petitions and reports in the court 
file. 

(9) Privileges between patients and physicians, physi- 
cian assistants, psychologists, or psychiatric advanced regis- 
tered nurse practitioners are deemed waived in proceedings 
under this chapter relating to the administration of antipsy- 
chotic medications. As to other proceedings under this chap- 
ter, the privileges shall be waived when a court of competent 
jurisdiction in its discretion determines that such waiver is 
necessary to protect either the detained person or the public. 

The waiver of a privilege under this section is limited to 
records or testimony relevant to evaluation of the detained 
person for purposes of a proceeding under this chapter. Upon 
motion by the detained person or on its own motion, the court 
shall examine a record or testimony sought by a petitioner to 
determine whether it is within the scope of the waiver. 

The record maker shall not be required to testify in order 
to introduce medical or psychological records of the detained 
person so long as the requirements of RCW 5.45.020 are met 
except that portions of the record which contain opinions as 
to the detained person's mental state must be deleted from 
such records unless the person making such conclusions is 
available for cross-examination. 

(10) Insofar as danger to the person or others is not cre- 
ated, each person involuntarily detained, treated in a less 
restrictive alternative course of treatment, or committed for 
treatment and evaluation pursuant to this chapter shall have, 
in addition to other rights not specifically withheld by law, 
the following rights: 

(a) To wear his or her own clothes and to keep and use 
his or her own personal possessions, except when deprivation 
of same is essential to protect the safety of the resident or 
other persons; 

(b) To keep and be allowed to spend a reasonable sum of 
his or her own money for canteen expenses and small pur- 
chases; 

(c) To have access to individual storage space for his or 
her private use; 

(d) To have visitors at reasonable times; 

(e) To have reasonable access to a telephone, both to 
make and receive confidential calls, consistent with an effec- 
tive treatment program; 

(f) To have ready access to letter writing materials, 
including stamps, and to send and receive uncensored corre- 
spondence through the mails; 

(g) To discuss treatment plans and decisions with profes- 
sional persons; 

(h) Not to consent to the administration of antipsychotic 
medications and not to thereafter be administered antipsy- 
chotic medications unless ordered by a court under RCW 
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71.05.217 or pursuant to an administrative hearing under 
RCW 71.05.215; 

(i) Not to consent to the performance of electroconvul- 
sant therapy or surgery, except emergency lifesaving surgery, 
unless ordered by a court under RCW 71.05.217; 

(j) Not to have psychosurgery performed on him or her 
under any circumstances; 

(k) To dispose of property and sign contracts unless such 
person has been adjudicated an incompetent in a court pro- 
ceeding directed to that particular issue. 

(11) Every person involuntarily detained shall immedi- 
ately be informed of his or her right to a hearing to review the 
legality of his or her detention and of his or her right to coun- 
sel, by the professional person in charge of the facility pro- 
viding evaluation and treatment, or his or her designee, and, 
when appropriate, by the court. If the person so elects, the 
court shall immediately appoint an attorney to assist him or 
her. 

(12) A person challenging his or her detention or his or 
her attorney shall have the right to designate and have the 
court appoint a reasonably available independent physician, 
physician assistant, psychiatric advanced registered nurse 
practitioner, or other professional person to examine the per- 
son detained, the results of which examination may be used 
in the proceeding. The person shall, if he or she is financially 
able, bear the cost of such expert examination, otherwise 
such expert examination shall be at public expense. 

(13) Nothing contained in this chapter shall prohibit the 
patient from petitioning by writ of habeas corpus for release. 

(14) Nothing in this chapter shall prohibit a person com- 
mitted on or prior to January 1, 1974, from exercising a right 
available to him or her at or prior to January 1, 1974, for 
obtaining release from confinement. 

(15) Nothing in this section permits any person to know- 
ingly violate a no-contact order or a condition of an active 
judgment and sentence or an active condition of supervision 
by the department of corrections. [2019 c 446 § 13; 2017 3rd 
sp.s. c 14 § 20. Prior: 2016 sp.s. c 29 § 244; 2016 c 155 § 8; 
2009 c 217 § 5; 2007 c 375 § 14; 2005 c 504 § 107; 1997 c 
112 § 30; 1974 ex.s. c 145 § 25; 1973 Ist ex.s. c 142 § 41.] 

*Reviser's note: Chapter 11.88 RCW was repealed by 2019 c 437 § 
801, effective January 1, 2021. 

Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 

Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.05.365 Involuntary commitment—Individualized 
discharge plan. (Effective until January 1, 2020.) When a 
person has been involuntarily committed for treatment to a 
hospital for a period of ninety or one hundred eighty days, 
and the superintendent or professional person in charge of the 
hospital determines that the person no longer requires active 
psychiatric treatment at an inpatient level of care, the behav- 
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ioral health organization, full integration entity under RCW 
71.24.380, or agency providing oversight of long-term care 
or developmental disability services that is responsible for 
resource management services for the person must work with 
the hospital to develop an individualized discharge plan and 
arrange for a transition to the community in accordance with 
the person's individualized discharge plan within fourteen 
days of the determination. [2016 sp.s. c 37 § 15; 2014 c 225 
§ 85; 2013 c 338 § 4.] 


Effective date—2016 sp.s. c 37 § 15: "Section 15 of this act takes effect 
July 1, 2018." [2016 sp.s. c 37 § 16.] 


Effective date—2014 c 225 § 85: "Section 85 of this act takes effect 
July 1, 2018." [2014 c 225 § 113.] 


Effective date—2013 c 338 § 4: "Section 4 of this act takes effect July 
1, 2018." [2013 c 338 § 8.] 


71.05.365 Involuntary commitment—lIndividualized 
discharge plan. (Effective January 1, 2020.) When a person 
has been involuntarily committed for treatment to a hospital 
for a period of ninety or one hundred eighty days, and the 
superintendent or professional person in charge of the hospi- 
tal determines that the person no longer requires active psy- 
chiatric treatment at an inpatient level of care, the behavioral 
health administrative services organization, managed care 
organization, or agency providing oversight of long-term 
care or developmental disability services that is responsible 
for resource management services for the person must work 
with the hospital to develop an individualized discharge plan 
and arrange for a transition to the community in accordance 
with the person's individualized discharge plan within four- 
teen days of the determination. [2019 c 325 § 3008; 2016 
sp.s. c 37 § 15; 2014 c 225 § 85; 2013 c 338 § 4.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Effective date—2016 sp.s. c 37 § 15: "Section 15 of this act takes effect 
July 1, 2018." [2016 sp.s. c 37 § 16.] 


Effective date—2014 c 225 § 85: "Section 85 of this act takes effect 
July 1, 2018." [2014 c 225 § 113.] 


Effective date—2013 c 338 § 4: "Section 4 of this act takes effect July 
1, 2018." [2013 c 338 § 8.] 


71.05.380 Rights of voluntarily committed persons. 
All persons voluntarily entering or remaining in any facility, 
institution, or hospital providing evaluation and treatment for 
mental disorders or substance use disorders shall have no less 
than all rights secured to involuntarily detained persons by 
RCW 71.05.360 and 71.05.217. [2016 sp.s. c 29 § 245; 1973 
Ist ex.s. c 142 § 43.] 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.425 Persons committed following dismissal of 
sex, violent, or felony harassment offense—Notification of 
conditional release, final release, leave, transfer, or 
escape—To whom given—Definitions. (1)(a) Except as 
provided in subsection (2) of this section, at the earliest pos- 
sible date, and in no event later than thirty days before condi- 
tional release, final release, authorized leave under RCW 
71.05.325(2), or transfer to a facility other than a state mental 
hospital, the superintendent shall send written notice of con- 
ditional release, release, authorized leave, or transfer of a per- 
son committed under RCW 71.05.280(3) or 71.05.320(4)(c) 
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following dismissal of a sex, violent, or felony harassment 
offense pursuant to RCW 10.77.086(4) to the following: 

(i) The chief of police of the city, if any, in which the per- 
son will reside; 

(ii) The sheriff of the county in which the person will 
reside; and 

(iii) The prosecuting attorney of the county in which the 
criminal charges against the committed person were dis- 
missed. 

(b) The same notice as required by (a) of this subsection 
shall be sent to the following, if such notice has been 
requested in writing about a specific person committed under 
RCW 71.05.280(3) or 71.05.320(4)(c) following dismissal of 
a sex, violent, or felony harassment offense pursuant to RCW 
10.77.086(4): 

(i) The victim of the sex, violent, or felony harassment 
offense that was dismissed pursuant to RCW 10.77.086(4) 
preceding commitment under RCW 71.05.280(3) or 
71.05.320(4)(c) or the victim's next of kin if the crime was a 
homicide; 

(ii) Any witnesses who testified against the person in any 
court proceedings; 

(iii) Any person specified in writing by the prosecuting 
attorney. Information regarding victims, next of kin, or wit- 
nesses requesting the notice, information regarding any other 
person specified in writing by the prosecuting attorney to 
receive the notice, and the notice are confidential and shall 
not be available to the person committed under this chapter; 
and 

(iv) The chief of police of the city, if any, and the sheriff 
of the county, if any, which had jurisdiction of the person on 
the date of the applicable offense. 

(c) The thirty-day notice requirements contained in this 
subsection shall not apply to emergency medical transfers. 

(d) The existence of the notice requirements in this sub- 
section will not require any extension of the release date in 
the event the release plan changes after notification. 

(2) If a person committed under RCW 71.05.280(3) or 
71.05.320(4)(c) following dismissal of a sex, violent, or fel- 
ony harassment offense pursuant to RCW 10.77.086(4) 
escapes, the superintendent shall immediately notify, by the 
most reasonable and expedient means available, the chief of 
police of the city and the sheriff of the county in which the 
person escaped and in which the person resided immediately 
before the person's arrest and the prosecuting attorney of the 
county in which the criminal charges against the committed 
person were dismissed. If previously requested, the superin- 
tendent shall also notify the witnesses and the victim of the 
sex, violent, or felony harassment offense that was dismissed 
pursuant to RCW 10.77.086(4) preceding commitment under 
RCW 71.05.280(3) or 71.05.320(4) or the victim's next of kin 
if the crime was a homicide. In addition, the secretary shall 
also notify appropriate parties pursuant to RCW 
70.02.230(2)(n). If the person is recaptured, the superinten- 
dent shall send notice to the persons designated in this sub- 
section as soon as possible but in no event later than two 
working days after the department of social and health ser- 
vices learns of such recapture. 

(3) If the victim, the victim's next of kin, or any witness 
is under the age of sixteen, the notice required by this section 
shall be sent to the parent or legal guardian of the child. 
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(4) The superintendent shall send the notices required by 
this chapter to the last address provided to the department of 
social and health services by the requesting party. The 
requesting party shall furnish the department of social and 
health services with a current address. 

(5) For purposes of this section the following terms have 
the following meanings: 

(a) "Violent offense" means a violent offense under 
RCW 9.94A.030; 

(b) "Sex offense" means a sex offense under RCW 
9.944.030; 

(c) "Next of kin" means a person's spouse, state regis- 
tered domestic partner, parents, siblings, and children; 

(d) "Felony harassment offense" means a crime of 
harassment as defined in RCW 9A.46.060 that is a felony. 
[2018 c 201 § 3019. Prior: 2013 c 289 § 6; 2013 c 200 § 30; 
2011 c 305 § 5; 2009 c 521 § 158; 2008 c 213 § 10; 2005 c 
504 § 710; 2000 c 94 § 10; 1999 c 13 § 8; 1994 c 129 § 9; 
1992 c 186 § 9; 1990 c 3 § 109.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Findings—2013 c 289: See note following RCW 10.77.086. 

Effective date—2013 c 200: See note following RCW 70.02.010. 

Findings—2011 c 305: See note following RCW 74.09.295. 

Findings—Intent—Severability—A pplication—Construction— 


Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Construction—1999 c 13: See note following RCW 
10.77.010. 


Findings—Intent—1994 c 129: See note following RCW 4.24.550. 


Additional notes found at www.leg.wa.gov 


71.05.435 Discharge of person from treatment 
entity—Notice to designated crisis responder office. (1) 
Whenever a person who is the subject of an involuntary com- 
mitment order under this chapter is discharged from an eval- 
uation and treatment facility, state hospital, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program providing involun- 
tary treatment services, the entity discharging the person shall 
provide notice of the person's discharge to the designated cri- 
sis responder office responsible for the initial commitment 
and the designated crisis responder office that serves the 
county in which the person is expected to reside. The entity 
discharging the person must also provide these offices with a 
copy of any less restrictive order or conditional release order 
entered in conjunction with the discharge of the person, 
unless the entity discharging the person has entered into a 
memorandum of understanding obligating another entity to 
provide these documents. 

(2) The notice and documents referred to in subsection 
(1) of this section shall be provided as soon as possible and no 
later than one business day following the discharge of the 
person. Notice is not required under this section if the dis- 
charge is for the purpose of transferring the person for contin- 
ued detention and treatment under this chapter at another 
treatment facility. 

(3) The authority shall maintain and make available an 
updated list of contact information for designated crisis 
responder offices around the state. [2019 c 446 § 26; 2018 c 
201 § 3020; 2016 sp.s. c 29 § 246; 2010 c 280 § 4.] 
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Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.445 Court-ordered mental health treatment of 
persons subject to department of corrections supervi- 
sion—Initial assessment inquiry—Required notifica- 
tions—Rules. (Effective until January 1, 2020.) (1)(a) 
When a mental health service provider conducts its initial 
assessment for a person receiving court-ordered treatment, 
the service provider shall inquire and shall be told by the 
offender whether he or she is subject to supervision by the 
department of corrections. 

(b) When a person receiving court-ordered treatment or 
treatment ordered by the department of corrections discloses 
to his or her mental health service provider that he or she is 
subject to supervision by the department of corrections, the 
mental health service provider shall notify the department of 
corrections that he or she is treating the offender and shall 
notify the offender that his or her community corrections 
officer will be notified of the treatment, provided that if the 
offender has received relief from disclosure pursuant to RCW 
9.94A.562 or 71.05.132 and the offender has provided the 
mental health service provider with a copy of the order grant- 
ing relief from disclosure pursuant to RCW 9.94A.562 or 
71.05.132, the mental health service provider is not required 
to notify the department of corrections that the mental health 
service provider is treating the offender. The notification may 
be written or oral and shall not require the consent of the 
offender. If an oral notification is made, it must be confirmed 
by a written notification. For purposes of this section, a writ- 
ten notification includes notification by email or facsimile, so 
long as the notifying mental health service provider is clearly 
identified. 

(2) The information to be released to the department of 
corrections shall include all relevant records and reports, as 
defined by rule, necessary for the department of corrections 
to carry out its duties. 

(3) The authority and the department of corrections, in 
consultation with behavioral health organizations, mental 
health service providers as defined in RCW 71.05.020, men- 
tal health consumers, and advocates for persons with mental 
illness, shall adopt rules to implement the provisions of this 
section related to the type and scope of information to be 
released. These rules shall: 


(a) Enhance and facilitate the ability of the department of 
corrections to carry out its responsibility of planning and 
ensuring community protection with respect to persons sub- 
ject to sentencing under chapter 9.94A or 9.95 RCW, includ- 
ing accessing and releasing or disclosing information of per- 
sons who received mental health services as a minor; and 

(b) Establish requirements for the notification of persons 
under the supervision of the department of corrections 
regarding the provisions of this section. 

(4) The information received by the department of cor- 
rections under this section shall remain confidential and sub- 
ject to the limitations on disclosure outlined in this chapter, 
except as provided in RCW 72.09.585. 
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(5) No mental health service provider or individual 
employed by a mental health service provider shall be held 
responsible for information released to or used by the depart- 
ment of corrections under the provisions of this section or 
tules adopted under this section. 

(6) Whenever federal law or federal regulations restrict 
the release of information and records related to mental 
health services for any patient who receives treatment for 
alcoholism or drug dependency, the release of the informa- 
tion may be restricted as necessary to comply with federal 
law and regulations. 

(7) This section does not modify the terms and condi- 
tions of disclosure of information related to sexually trans- 
mitted diseases under chapter 70.24 RCW. 

(8) The authority shall, subject to available resources, 
electronically, or by the most cost-effective means available, 
provide the department of corrections with the names, last 
dates of services, and addresses of specific behavioral health 
organizations and mental health service providers that deliv- 
ered mental health services to a person subject to chapter 
9.94A or 9.95 RCW pursuant to an agreement between the 
authority and the department of corrections. [2018 c 201 § 
3021. Prior: 2014 c 225 § 86; 2014 c 220 § 14; 2013 c 200 § 
31; 2009 c 320 § 4; 2005 c 504 § 711; 2004 c 166 § 4; 2002 c 
39 § 2; 2000 c 75 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 

Effective date—2014 c 220: See note following RCW 70.02.290. 

Effective date—2013 c 200: See note following RCW 70.02.010. 

Conflict with federal requirements—2009 c 320: See note following 
RCW 71.05.020. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 

Intent—2000 c 75: "It is the intent of the legislature to enhance and 
facilitate the ability of the department of corrections to carry out its respon- 
sibility of planning and ensuring community protection with respect to per- 
sons subject to sentencing under chapter 9.94A RCW by authorizing access 
to, and release or disclosure of, necessary information related to mental 
health services. This includes accessing and releasing or disclosing informa- 
tion of persons who received mental health services as a minor. The legisla- 
ture does not intend this act to readdress access to information and records 
regarding continuity of care. 

The legislature recognizes that persons with mental illness have a right 
to the confidentiality of information related to mental health services, includ- 
ing the fact of their receiving such services, unless there is a state interest that 
supersedes this right. It is the intent of the legislature to balance that right of 
the individual with the state interest to enhance public safety." [2000 c 75 § 
1] 


Additional notes found at www.leg.wa.gov 


71.05.445 Court-ordered mental health treatment of 
persons subject to department of corrections supervi- 
sion—Initial assessment inquiry—Required notifica- 
tions—Rules. (Effective January 1, 2020.) (1)(a) When a 
mental health service provider conducts its initial assessment 
for a person receiving court-ordered treatment, the service 
provider shall inquire and shall be told by the offender 
whether he or she is subject to supervision by the department 
of corrections. 

(b) When a person receiving court-ordered treatment or 
treatment ordered by the department of corrections discloses 
to his or her mental health service provider that he or she is 
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subject to supervision by the department of corrections, the 
mental health service provider shall notify the department of 
corrections that he or she is treating the offender and shall 
notify the offender that his or her community corrections 
officer will be notified of the treatment, provided that if the 
offender has received relief from disclosure pursuant to RCW 
9.94A.562 or 71.05.132 and the offender has provided the 
mental health service provider with a copy of the order grant- 
ing relief from disclosure pursuant to RCW 9.94A.562 or 
71.05.132, the mental health service provider is not required 
to notify the department of corrections that the mental health 
service provider is treating the offender. The notification may 
be written or oral and shall not require the consent of the 
offender. If an oral notification is made, it must be confirmed 
by a written notification. For purposes of this section, a writ- 
ten notification includes notification by email or facsimile, so 
long as the notifying mental health service provider is clearly 
identified. 

(2) The information to be released to the department of 
corrections shall include all relevant records and reports, as 
defined by rule, necessary for the department of corrections 
to carry out its duties. 

(3) The authority and the department of corrections, in 
consultation with behavioral health administrative services 
organizations, managed care organizations, mental health 
service providers as defined in RCW 71.05.020, mental 
health consumers, and advocates for persons with mental ill- 
ness, shall adopt rules to implement the provisions of this 
section related to the type and scope of information to be 
released. These rules shall: 

(a) Enhance and facilitate the ability of the department of 
corrections to carry out its responsibility of planning and 
ensuring community protection with respect to persons sub- 
ject to sentencing under chapter 9.94A or 9.95 RCW, includ- 
ing accessing and releasing or disclosing information of per- 
sons who received mental health services as a minor; and 

(b) Establish requirements for the notification of persons 
under the supervision of the department of corrections 
regarding the provisions of this section. 

(4) The information received by the department of cor- 
rections under this section shall remain confidential and sub- 
ject to the limitations on disclosure outlined in this chapter, 
except as provided in RCW 72.09.585. 

(5) No mental health service provider or individual 
employed by a mental health service provider shall be held 
responsible for information released to or used by the depart- 
ment of corrections under the provisions of this section or 
rules adopted under this section. 

(6) Whenever federal law or federal regulations restrict 
the release of information and records related to mental 
health services for any patient who receives treatment for 
alcoholism or drug dependency, the release of the informa- 
tion may be restricted as necessary to comply with federal 
law and regulations. 

(7) This section does not modify the terms and condi- 
tions of disclosure of information related to sexually trans- 
mitted diseases under chapter 70.24 RCW. 

(8) The authority shall, subject to available resources, 
electronically, or by the most cost-effective means available, 
provide the department of corrections with the names, last 
dates of services, and addresses of specific behavioral health 
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administrative services organizations, managed care organi- 
zations, and mental health service providers that delivered 
mental health services to a person subject to chapter 9.94A or 
9.95 RCW pursuant to an agreement between the authority 
and the department of corrections. [2019 c 325 § 3009; 2018 
c 201 § 3021. Prior: 2014 c 225 § 86; 2014 c 220 § 14; 2013 
c 200 § 31; 2009 c 320 § 4; 2005 c 504 § 711; 2004 c 166 § 
4; 2002 c 39 § 2; 2000 c 75 § 3.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Effective date—2014 c 220: See note following RCW 70.02.290. 
Effective date—2013 c 200: See note following RCW 70.02.010. 


Conflict with federal requirements—2009 c 320: See note following 
RCW 71.05.020. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Intent—2000 c 75: "It is the intent of the legislature to enhance and 
facilitate the ability of the department of corrections to carry out its respon- 
sibility of planning and ensuring community protection with respect to per- 
sons subject to sentencing under chapter 9.94A RCW by authorizing access 
to, and release or disclosure of, necessary information related to mental 
health services. This includes accessing and releasing or disclosing informa- 
tion of persons who received mental health services as a minor. The legisla- 
ture does not intend this act to readdress access to information and records 
regarding continuity of care. 

The legislature recognizes that persons with mental illness have a right 
to the confidentiality of information related to mental health services, includ- 
ing the fact of their receiving such services, unless there is a state interest that 
supersedes this right. It is the intent of the legislature to balance that right of 
the individual with the state interest to enhance public safety." [2000 c 75 § 


1] 


Additional notes found at www.leg.wa.gov 


71.05.455 Law enforcement referrals to mental 
health agencies—Reports of threatened or attempted sui- 
cide—Model policy. When funded, the Washington associ- 
ation of sheriffs and police chiefs, in consultation with the 
criminal justice training commission, must develop and adopt 
a model policy for use by law enforcement agencies relating 
to a law enforcement officer's referral of a person to a mental 
health agency after receiving a report of threatened or 
attempted suicide. The model policy must complement the 
criminal justice training commission's crisis intervention 
training curriculum. [2016 c 158 § 2.] 

Finding—Intent—2016 c 158: "The legislature finds that law enforce- 
ment officers may respond to situations in which an individual has threat- 
ened harm to himself or herself, but that individual does not meet the criteria 
to be taken into custody for an evaluation under the involuntary treatment 
act. In these situations, officers are encouraged to facilitate contact between 
the individual and a mental health professional in order to protect the indi- 
vidual and the community. While the legislature acknowledges that some 
law enforcement officers receive mental health training, law enforcement 
officers are not mental health professionals. It is the intent of the legislature 


that mental health incidents are addressed by mental health professionals." 
[2016 c 158 § 1.] 


71.05.457 Law enforcement referrals to mental 
health agencies—Reports of threatened or attempted sui- 
cide—General authority law enforcement policy. By July 
1, 2017, all general authority Washington law enforcement 
agencies must adopt a policy establishing criteria and proce- 
dures for a law enforcement officer to refer a person to a men- 
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tal health agency after receiving a report of threatened or 
attempted suicide. [2016 c 158 § 3.] 


Finding—Intent—2016 c 158: See note following RCW 71.05.455. 


71.05.458 Law enforcement referral—Threatened or 
attempted suicide—Contact by mental health profes- 
sional. (Effective until January 1, 2020.) As soon as possi- 
ble, but no later than twenty-four hours from receiving a 
referral from a law enforcement officer or law enforcement 
agency, excluding Saturdays, Sundays, and holidays, a men- 
tal health professional contacted by the *designated mental 
health professional agency must attempt to contact the 
referred person to determine whether additional mental 
health intervention is necessary including, if needed, an 
assessment by a *designated mental health professional for 
initial detention under RCW 71.05.150 or 71.05.153. Docu- 
mentation of the mental health professional's attempt to con- 
tact and assess the person must be maintained by the *desig- 
nated mental health professional agency. [2016 c 158 § 5.] 

*Reviser's note: The term "designated mental health professional" as 


defined in RCW 71.05.020 was changed to "designated crisis responder" by 
2016 sp.s. c 29 § 204, effective April 1, 2018. 


Finding—Intent—2016 c 158: See note following RCW 71.05.455. 


71.05.458 Law enforcement referral—Threatened or 
attempted suicide—Contact by designated crisis 
responder. (Effective January 1, 2020.) As soon as possi- 
ble, but no later than twenty-four hours from receiving a 
referral from a law enforcement officer or law enforcement 
agency, excluding Saturdays, Sundays, and holidays, a men- 
tal health professional contacted by the designated crisis 
responder agency must attempt to contact the referred person 
to determine whether additional mental health intervention is 
necessary, including, if needed, an assessment by a desig- 
nated crisis responder for initial detention under RCW 
71.05.150 or 71.05.153. Documentation of the mental health 
professional's attempt to contact and assess the person must 
be maintained by the designated crisis responder agency. 
[2019 c 325 § 3010; 2016 c 158 § 5.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Finding—Intent—2016 c 158: See note following RCW 71.05.455. 


71.05.500 Liability of applicant. Any person making 
or filing an application alleging that a person should be invol- 
untarily detained, certified, committed, treated, or evaluated 
pursuant to this chapter shall not be rendered civilly or crim- 
inally liable where the making and filing of such application 
was in good faith. [1973 Ist ex.s. c 142 § 55.] 


71.05.510 Damages for excessive detention. Any indi- 
vidual who knowingly, willfully or through gross negligence 
violates the provisions of this chapter by detaining a person 
for more than the allowable number of days shall be liable to 
the person detained in civil damages. It shall not be a prereq- 
uisite to an action under this section that the plaintiff shall 
have suffered or be threatened with special, as contrasted 
with general damages. [2018 c 201 § 3022; 1974 ex.s. c 145 
§ 30; 1973 Ist ex.s. c 142 § 56.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
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71.05.520 Protection of rights—Staff. The authority 
as the state's behavioral health authority, the department of 
social and health services in its operation of the state hospi- 
tals, and the department of health in exercising its function of 
licensing and certification of behavioral health providers and 
facilities shall have the responsibility to determine whether 
all rights of individuals recognized and guaranteed by the 
provisions of this chapter and the Constitutions of the state of 
Washington and the United States are in fact protected and 
effectively secured. To this end, each agency shall assign 
appropriate staff who shall from time to time as may be nec- 
essary have authority to examine records, inspect facilities, 
attend proceedings, and do whatever is necessary to monitor, 
evaluate, and assure adherence to such rights. Such persons 
shall also recommend such additional safeguards or proce- 
dures as may be appropriate to secure individual rights set 
forth in this chapter and as guaranteed by the state and federal 
Constitutions. [2018 c 201 § 3023; 1973 Ist ex.s. c 142 § 57.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.05.525 Transfer of person committed to juvenile 
correction institution to institution or facility for juveniles 
with mental illnesses. When, in the judgment of the depart- 
ment of social and health services, the welfare of any person 
committed to or confined in any state juvenile correctional 
institution or facility necessitates that such a person be trans- 
ferred or moved for observation, diagnosis or treatment to 
any state institution or facility for the care of juveniles with 
mental illness the secretary of the department of social and 
health services, or his or her designee, is authorized to order 
and effect such move or transfer: PROVIDED, HOWEVER, 
That the secretary of the department of social and health ser- 
vices shall adopt and implement procedures to assure that 
persons so transferred shall, while detained or confined in 
such institution or facility for the care of juveniles with men- 
tal illness, be provided with substantially similar opportuni- 
ties for parole or early release evaluation and determination 
as persons detained or confined in state juvenile correctional 
institutions or facilities: PROVIDED, FURTHER, That the 
secretary of the department of social and health services shall 
notify the original committing court of such transfer. [2018 c 
201 § 3024; 1997 c 112 § 36; 1975 Ist ex.s. c 199 § 12.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.05.530 Facilities part of comprehensive mental 
health program. Evaluation and treatment facilities and 
secure detoxification facilities authorized pursuant to this 
chapter may be part of the comprehensive community mental 
health services program conducted in counties pursuant to 
chapter 71.24 RCW, and may receive funding pursuant to the 
provisions thereof. [2016 sp.s. c 29 § 247; 1998 c 297 § 23; 
1973 Ist ex.s. c 142 § 58.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 
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71.05.560 Adoption of rules. The department, the 
department of social and health services, and the authority 
shall adopt such rules as may be necessary to effectuate the 
intent and purposes of this chapter, which shall include but 
not be limited to evaluation of the quality of the program and 
facilities operating pursuant to this chapter, evaluation of the 
effectiveness and cost effectiveness of such programs and 
facilities, and procedures and standards for licensing or certi- 
fication and other action relevant to evaluation and treatment 
facilities, secure detoxification facilities, and approved sub- 
stance use disorder treatment programs. [2018 c 201 § 3025; 
2016 sp.s. c 29 § 248; 1998 c 297 § 24; 1973 Ist ex.s. c 142 § 
61.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—Severability—Intent—1998 c 297: See notes fol- 
lowing RCW 71.05.010. 


71.05.570 Rules of court. The supreme court of the 
state of Washington shall adopt such rules as it shall deem 
necessary with respect to the court procedures and proceed- 
ings provided for by this chapter. [1973 Ist ex.s.c 142 § 62.] 


71.05.575 Less restrictive alternative treatment— 
Consideration by court. (1) When making a decision under 
this chapter whether to require a less restrictive alternative 
treatment, the court shall consider whether it is appropriate to 
include or exclude time spent in confinement when determin- 
ing whether the person has committed a recent overt act. 

(2) When determining whether an offender is a danger to 
himself or herself or others under this chapter, a court shall 
give great weight to any evidence submitted to the court 
regarding an offender's recent history of judicially required or 
administratively ordered involuntary antipsychotic medica- 
tion while in confinement. [1999 c 214 § 6.] 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


71.05.585 Less restrictive alternative treatment. (1) 
Less restrictive alternative treatment, at a minimum, includes 
the following services: 

(a) Assignment of a care coordinator; 

(b) An intake evaluation with the provider of the less 
restrictive alternative treatment; 

(c) A psychiatric evaluation; 

(d) A schedule of regular contacts with the provider of 
the less restrictive alternative treatment services for the dura- 
tion of the order; 

(e) A transition plan addressing access to continued ser- 
vices at the expiration of the order; 

(£ An individual crisis plan; and 

(g) Notification to the care coordinator assigned in (a) of 
this subsection if reasonable efforts to engage the client fail to 
produce substantial compliance with court-ordered treatment 
conditions. 

(2) Less restrictive alternative treatment may addition- 
ally include requirements to participate in the following ser- 
vices: 

(a) Medication management; 
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(b) Psychotherapy; 

(c) Nursing; 

(d) Substance abuse counseling; 

(e) Residential treatment; and 

(£) Support for housing, benefits, education, and employ- 
ment. 

(3) Less restrictive alternative treatment must be admin- 
istered by a provider that is certified or licensed to provide or 
coordinate the full scope of services required under the less 
restrictive alternative order and that has agreed to assume this 
responsibility. 

(4) The care coordinator assigned to a person ordered to 
less restrictive alternative treatment must submit an individu- 
alized plan for the person's treatment services to the court that 
entered the order. An initial plan must be submitted as soon 
as possible following the intake evaluation and a revised plan 
must be submitted upon any subsequent modification in 
which a type of service is removed from or added to the treat- 
ment plan. 

(5) For the purpose of this section, "care coordinator" 
means a clinical practitioner who coordinates the activities of 
less restrictive alternative treatment. The care coordinator 
coordinates activities with the designated crisis responders 
that are necessary for enforcement and continuation of less 
restrictive alternative orders and is responsible for coordinat- 
ing service activities with other agencies and establishing and 
maintaining a therapeutic relationship with the individual on 
a continuing basis. [2018 c 291 § 2. Prior: 2016 sp.s. c 29 § 
241; 2016 c 45 § 5; 2015 c 250 § 16.] 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.590 Enforcement, modification, or revocation 
of less restrictive alternative or conditional release orders 
—TInitiation of inpatient detention procedures. (Effective 
until July 1, 2026.) (1) Either an agency or facility desig- 
nated to monitor or provide services under a less restrictive 
alternative order or conditional release order, or a designated 
crisis responder, may take action to enforce, modify, or 
revoke a less restrictive alternative or conditional release 
order. The agency, facility, or designated crisis responder 
must determine that: 

(a) The person is failing to adhere to the terms and con- 
ditions of the court order; 

(b) Substantial deterioration in the person's functioning 
has occurred; 

(c) There is evidence of substantial decompensation with 
a reasonable probability that the decompensation can be 
reversed by further evaluation, intervention, or treatment; or 

(d) The person poses a likelihood of serious harm. 

(2) Actions taken under this section must include a flex- 
ible range of responses of varying levels of intensity appro- 
priate to the circumstances and consistent with the interests 
of the individual and the public in personal autonomy, safety, 
recovery, and compliance. Available actions may include, 
but are not limited to, any of the following: 
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(a) To counsel or advise the person as to their rights and 
responsibilities under the court order, and to offer appropriate 
incentives to motivate compliance; 

(b) To increase the intensity of outpatient services pro- 
vided to the person by increasing the frequency of contacts 
with the provider, referring the person for an assessment for 
assertive community services, or by other means; 

(c) To request a court hearing for review and modifica- 
tion of the court order. The request must be made to the court 
with jurisdiction over the order and specify the circumstances 
that give rise to the request and what modification is being 
sought. The county prosecutor shall assist the agency or facil- 
ity in requesting this hearing and issuing an appropriate sum- 
mons to the person. This subsection does not limit the inher- 
ent authority of a treatment provider to alter conditions of 
treatment for clinical reasons, and is intended to be used only 
when court intervention is necessary or advisable to secure 
the person's compliance and prevent decompensation or dete- 
rioration; 

(d) To cause the person to be transported by a peace offi- 
cer, designated crisis responder, or other means to the agency 
or facility monitoring or providing services under the court 
order, or to a triage facility, crisis stabilization unit, emer- 
gency department, or to an evaluation and treatment facility if 
the person is committed for mental health treatment, or to a 
secure withdrawal management and stabilization facility with 
available space or an approved substance use disorder treat- 
ment program with available space if the person is committed 
for substance use disorder treatment. The person may be 
detained at the facility for up to twelve hours for the purpose 
of an evaluation to determine whether modification, revoca- 
tion, or commitment proceedings are necessary and appropri- 
ate to stabilize the person and prevent decompensation, dete- 
rioration, or physical harm. Temporary detention for evalua- 
tion under this subsection is intended to occur only following 
a pattern of noncompliance or the failure of reasonable 
attempts at outreach and engagement, and may occur only 
when in the clinical judgment of a designated crisis responder 
or the professional person in charge of an agency or facility 
designated to monitor less restrictive alternative services 
temporary detention is appropriate. This subsection does not 
limit the ability or obligation to pursue revocation procedures 
under subsection (4) of this section in appropriate circum- 
stances; and 

(e) To initiate revocation procedures under subsection 
(4) of this section or, if the current commitment is solely 
based on the person being in need of assisted outpatient 
behavioral health treatment as defined in RCW 71.05.020, 
initiate initial inpatient detention procedures under subsec- 
tion (6) of this section. 

(3) The facility or agency designated to provide outpa- 
tient treatment shall notify the secretary of the department of 
social and health services or designated crisis responder 
when a person fails to adhere to terms and conditions of court 
ordered treatment or experiences substantial deterioration in 
his or her condition and, as a result, presents an increased 
likelihood of serious harm. 

(4)(a) Except as provided in subsection (6) of this sec- 
tion, a designated crisis responder or the secretary of the 
department of social and health services may upon their own 
motion or notification by the facility or agency designated to 
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provide outpatient care order a person subject to a court order 
under this chapter to be apprehended and taken into custody 
and temporary detention in an evaluation and treatment facil- 
ity in or near the county in which he or she is receiving out- 
patient treatment if the person is committed for mental health 
treatment, or, if the person is committed for substance use 
disorder treatment, in a secure withdrawal management and 
stabilization facility or approved substance use disorder treat- 
ment program if either is available in or near the county in 
which he or she is receiving outpatient treatment and has ade- 
quate space. Proceedings under this subsection (4) may be 
initiated without ordering the apprehension and detention of 
the person. 

(b) Except as provided in subsection (6) of this section, a 
person detained under this subsection (4) must be held until 
such time, not exceeding five days, as a hearing can be sched- 
uled to determine whether or not the person should be 
returned to the hospital or facility from which he or she had 
been released. If the person is not detained, the hearing must 
be scheduled within five days of service on the person. The 
designated crisis responder or the secretary of the department 
of social and health services may modify or rescind the order 
at any time prior to commencement of the court hearing. 

(c) The designated crisis responder or secretary of the 
department of social and health services shall file a revoca- 
tion petition and order of apprehension and detention with the 
court of the county where the person is currently located or 
being detained. The designated crisis responder shall serve 
the person and their attorney, guardian, and conservator, if 
any. The person has the same rights with respect to notice, 
hearing, and counsel as in any involuntary treatment proceed- 
ing, except as specifically set forth in this section. There is no 
right to jury trial. The venue for proceedings is the county 
where the petition is filed. Notice of the filing must be pro- 
vided to the court that originally ordered commitment, if dif- 
ferent from the court where the petition for revocation is 
filed, within two judicial days of the person's detention. 

(d) Except as provided in subsection (6) of this section, 
the issues for the court to determine are whether: (i) The per- 
son adhered to the terms and conditions of the court order; (ii) 
substantial deterioration in the person's functioning has 
occurred; (iii) there is evidence of substantial decompensa- 
tion with a reasonable probability that the decompensation 
can be reversed by further inpatient treatment; or (iv) there is 
a likelihood of serious harm; and, if any of the above condi- 
tions apply, whether the court should reinstate or modify the 
person's less restrictive alternative or conditional release 
order or order the person's detention for inpatient treatment. 
The person may waive the court hearing and allow the court 
to enter a stipulated order upon the agreement of all parties. If 
the court orders detention for inpatient treatment, the treat- 
ment period may be for no longer than the period authorized 
in the original court order. A court may not issue an order to 
detain a person for inpatient treatment in a secure withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program under this subsection unless 
there is a secure withdrawal management and stabilization 
facility or approved substance use disorder treatment pro- 
gram available and with adequate space for the person. 

(5) In determining whether or not to take action under 
this section the designated crisis responder, agency, or facil- 
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ity must consider the factors specified under RCW 71.05.212 
and the court must consider the factors specified under RCW 
71.05.245 as they apply to the question of whether to enforce, 
modify, or revoke a court order for involuntary treatment. 


(6)(a) If the current commitment is solely based on the 
person being in need of assisted outpatient behavioral health 
treatment as defined in RCW 71.05.020, a designated crisis 
responder may initiate inpatient detention procedures under 
RCW 71.05.150 or 71.05.153 when appropriate. A desig- 
nated crisis responder or the secretary may, upon their own 
motion or notification by the facility or agency designated to 
provide outpatient care to a person subject to a less restrictive 
alternative treatment order under RCW 71.05.320 subsequent 
to an order for assisted outpatient behavioral health treatment 
entered under RCW 71.05.148, order the person to be appre- 
hended and taken into custody and temporary detention for 
inpatient evaluation in an evaluation and treatment facility in 
or near the county in which he or she is receiving outpatient 
treatment if the person is committed for mental health treat- 
ment, or, if the person is committed for substance use disor- 
der treatment, in a secure withdrawal management and stabi- 
lization facility or approved substance use disorder treatment 
program if either is available in or near the county in which 
he or she is receiving outpatient treatment. Proceedings under 
this subsection may be initiated without ordering the appre- 
hension and detention of the person. 


(b) A person detained under this subsection may be held 
for evaluation for up to seventy-two hours, excluding week- 
ends and holidays, pending a court hearing. If the person is 
not detained, the hearing must be scheduled within seventy- 
two hours of service on the person. The designated crisis 
responder or the secretary may modify or rescind the order at 
any time prior to commencement of the court hearing. 


(c) The issues for the court to determine are whether to 
continue the detention of the person for inpatient treatment or 
whether the court should reinstate or modify the person's less 
restrictive alternative order or order the person's detention for 
inpatient treatment. To continue detention after the seventy- 
two hour period, the court must find that the person, as a 
result of a mental disorder or substance use disorder, presents 
a likelihood of serious harm or is gravely disabled and, after 
considering less restrictive alternatives to involuntary deten- 
tion and treatment, that no such alternatives are in the best 
interest of the person or others. 


(d) A court may not issue an order to detain a person for 
inpatient treatment in a secure withdrawal management and 
stabilization facility or approved substance use disorder pro- 
gram under this subsection unless there is a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program available and with 
adequate space for the person. [2019 c 446 § 14. Prior: 2018 
c 291 § 9; 2018 c 201 § 3026; 2017 3rd sp.s. c 14 § 9; (2017 
3rd sp.s. c 14 § 8 expired April 1, 2018); 2016 sp.s. c 29 § 
242; 2015 c 250 § 13.] 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 


Effective date—2018 c 291 §§ 1-4, 6, 7, 9, 11, 12, 13, and 15: See note 
following RCW 71.05.020. 


Expiration date—2018 c 291 §§ 4, 7, and 9: See note following RCW 
71.05.150. 
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Expiration date—2018 c 201 §§ 3009, 3012, 3026, 5017, and 5020: 
See note following RCW 71.05.240. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: "Sec- 
tions 9, 12, 14, 15, and 17 through 21 of this act take effect April 1, 2018." 
[2017 3rd sp.s. c 14 § 24.] 


Expiration date—2017 3rd sp.s. c 14 §§ 9 and 15: "Sections 9 and 15 
of this act expire July 1, 2026." [2017 3rd sp.s. c 14 § 25.] 


Expiration date—2017 3rd sp.s. c 14 §§ 8, 11, and 13: "Sections 8, 11, 
and 13 of this act expire April 1, 2018." [2017 3rd sp.s. c 14 § 23.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.590 Enforcement, modification, or revocation 
of less restrictive alternative or conditional release orders 
—TInitiation of inpatient detention procedures. (Effective 
July 1, 2026.) (1) Either an agency or facility designated to 
monitor or provide services under a less restrictive alternative 
order or conditional release order, or a designated crisis 
responder, may take action to enforce, modify, or revoke a 
less restrictive alternative or conditional release order. The 
agency, facility, or designated crisis responder must deter- 
mine that: 

(a) The person is failing to adhere to the terms and con- 
ditions of the court order; 

(b) Substantial deterioration in the person's functioning 
has occurred; 

(c) There is evidence of substantial decompensation with 
a reasonable probability that the decompensation can be 
reversed by further evaluation, intervention, or treatment; or 

(d) The person poses a likelihood of serious harm. 

(2) Actions taken under this section must include a flex- 
ible range of responses of varying levels of intensity appro- 
priate to the circumstances and consistent with the interests 
of the individual and the public in personal autonomy, safety, 
recovery, and compliance. Available actions may include, 
but are not limited to, any of the following: 

(a) To counsel or advise the person as to their rights and 
responsibilities under the court order, and to offer appropriate 
incentives to motivate compliance; 

(b) To increase the intensity of outpatient services pro- 
vided to the person by increasing the frequency of contacts 
with the provider, referring the person for an assessment for 
assertive community services, or by other means; 

(c) To request a court hearing for review and modifica- 
tion of the court order. The request must be made to the court 
with jurisdiction over the order and specify the circumstances 
that give rise to the request and what modification is being 
sought. The county prosecutor shall assist the agency or facil- 
ity in requesting this hearing and issuing an appropriate sum- 
mons to the person. This subsection does not limit the inher- 
ent authority of a treatment provider to alter conditions of 
treatment for clinical reasons, and is intended to be used only 
when court intervention is necessary or advisable to secure 
the person's compliance and prevent decompensation or dete- 
rioration; 

(d) To cause the person to be transported by a peace offi- 
cer, designated crisis responder, or other means to the agency 
or facility monitoring or providing services under the court 
order, or to a triage facility, crisis stabilization unit, emer- 
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gency department, or to an evaluation and treatment facility if 
the person is committed for mental health treatment, or to a 
secure withdrawal management and stabilization facility or 
an approved substance use disorder treatment program if the 
person is committed for substance use disorder treatment. 
The person may be detained at the facility for up to twelve 
hours for the purpose of an evaluation to determine whether 
modification, revocation, or commitment proceedings are 
necessary and appropriate to stabilize the person and prevent 
decompensation, deterioration, or physical harm. Temporary 
detention for evaluation under this subsection is intended to 
occur only following a pattern of noncompliance or the fail- 
ure of reasonable attempts at outreach and engagement, and 
may occur only when in the clinical judgment of a designated 
crisis responder or the professional person in charge of an 
agency or facility designated to monitor less restrictive alter- 
native services temporary detention is appropriate. This sub- 
section does not limit the ability or obligation to pursue revo- 
cation procedures under subsection (4) of this section in 
appropriate circumstances; and 

(e) To initiate revocation procedures under subsection 
(4) of this section or, if the current commitment is solely 
based on the person being in need of assisted outpatient 
behavioral health treatment as defined in RCW 71.05.020, 
initial inpatient detention procedures under subsection (6) of 
this section. 

(3) The facility or agency designated to provide outpa- 
tient treatment shall notify the secretary of the department of 
social and health services or designated crisis responder 
when a person fails to adhere to terms and conditions of court 
ordered treatment or experiences substantial deterioration in 
his or her condition and, as a result, presents an increased 
likelihood of serious harm. 

(4)(a) Except as provided in subsection (6) of this sec- 
tion, a designated crisis responder or the secretary of the 
department of social and health services may upon their own 
motion or notification by the facility or agency designated to 
provide outpatient care order a person subject to a court order 
under this chapter to be apprehended and taken into custody 
and temporary detention in an evaluation and treatment facil- 
ity in or near the county in which he or she is receiving out- 
patient treatment if the person is committed for mental health 
treatment, or, if the person is committed for substance use 
disorder treatment, in a secure withdrawal management and 
stabilization facility or approved substance use disorder treat- 
ment program if either is available in or near the county in 
which he or she is receiving outpatient treatment. Proceed- 
ings under this subsection (4) may be initiated without order- 
ing the apprehension and detention of the person. 

(b) Except as provided in subsection (6) of this section, a 
person detained under this subsection (4) must be held until 
such time, not exceeding five days, as a hearing can be sched- 
uled to determine whether or not the person should be 
returned to the hospital or facility from which he or she had 
been released. If the person is not detained, the hearing must 
be scheduled within five days of service on the person. The 
designated crisis responder or the secretary of the department 
of social and health services may modify or rescind the order 
at any time prior to commencement of the court hearing. 

(c) The designated crisis responder or secretary of the 
department of social and health services shall file a revoca- 
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tion petition and order of apprehension and detention with the 
court of the county where the person is currently located or 
being detained. The designated crisis responder shall serve 
the person and their attorney, guardian, and conservator, if 
any. The person has the same rights with respect to notice, 
hearing, and counsel as in any involuntary treatment proceed- 
ing, except as specifically set forth in this section. There is no 
right to jury trial. The venue for proceedings is the county 
where the petition is filed. Notice of the filing must be pro- 
vided to the court that originally ordered commitment, if dif- 
ferent from the court where the petition for revocation is 
filed, within two judicial days of the person's detention. 


(d) Except as provided in subsection (6) of this section, 
the issues for the court to determine are whether: (i) The per- 
son adhered to the terms and conditions of the court order; (ii) 
substantial deterioration in the person's functioning has 
occurred; (iii) there is evidence of substantial decompensa- 
tion with a reasonable probability that the decompensation 
can be reversed by further inpatient treatment; or (iv) there is 
a likelihood of serious harm; and, if any of the above condi- 
tions apply, whether the court should reinstate or modify the 
person's less restrictive alternative or conditional release 
order or order the person's detention for inpatient treatment. 
The person may waive the court hearing and allow the court 
to enter a stipulated order upon the agreement of all parties. If 
the court orders detention for inpatient treatment, the treat- 
ment period may be for no longer than the period authorized 
in the original court order. 


(5) In determining whether or not to take action under 
this section the designated crisis responder, agency, or facil- 
ity must consider the factors specified under RCW 71.05.212 
and the court must consider the factors specified under RCW 
71.05.245 as they apply to the question of whether to enforce, 
modify, or revoke a court order for involuntary treatment. 


(6)(a) If the current commitment is solely based on the 
person being in need of assisted outpatient behavioral health 
treatment as defined in RCW 71.05.020, a designated crisis 
responder may initiate inpatient detention procedures under 
RCW 71.05.150 or 71.05.153 when appropriate. A desig- 
nated crisis responder or the secretary may, upon their own 
motion or notification by the facility or agency designated to 
provide outpatient care to a person subject to a less restrictive 
alternative treatment order under RCW 71.05.320 subsequent 
to an order for assisted outpatient behavioral health treatment 
entered under RCW 71.05.148, order the person to be appre- 
hended and taken into custody and temporary detention for 
inpatient evaluation in an evaluation and treatment facility in 
or near the county in which he or she is receiving outpatient 
treatment if the person is committed for mental health treat- 
ment, or, if the person is committed for substance use disor- 
der treatment, in a secure withdrawal management and stabi- 
lization facility or approved substance use disorder treatment 
program if either is available in or near the county in which 
he or she is receiving outpatient treatment. Proceedings under 
this subsection may be initiated without ordering the appre- 
hension and detention of the person. 


(b) A person detained under this subsection may be held 
for evaluation for up to seventy-two hours, excluding week- 
ends and holidays, pending a court hearing. The designated 
crisis responder or the secretary may modify or rescind the 
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order at any time prior to commencement of the court hear- 
ing. 

(c) The issues for the court to determine are whether to 
continue the detention of the person for inpatient treatment or 
whether the court should reinstate or modify the person's less 
restrictive alternative order or order the person's detention for 
inpatient treatment. To continue detention after the seventy- 
two hour period, the court must find that the person, as a 
result of a mental disorder or substance use disorder, presents 
a likelihood of serious harm or is gravely disabled and, after 
considering less restrictive alternatives to involuntary deten- 
tion and treatment, that no such alternatives are in the best 
interest of the person or others. 

(d) A court may not issue an order to detain a person for 
inpatient treatment in a secure withdrawal management and 
stabilization facility or approved substance use disorder pro- 
gram under this subsection unless there is a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program available and with 
adequate space for the person. [2019 c 446 § 15. Prior: 2018 
c 291 § 10; 2018 c 201 § 3027; 2017 3rd sp.s. c 14 § 10; (2017 
3rd sp.s. c 14 § 8 expired April 1, 2018); 2016 sp.s. c 29 § 
243; 2016 sp.s. c 29 § 242; 2015 c 250 § 13.] 

Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2018 c 291 §§ 5, 8, and 10: See note following RCW 
71.05.150. 


Effective date—2018 c 201 §§ 3010, 3013, 3027, 5018, and 5021: See 
note following RCW 71.05.240. 

Findings—Intent—2018 c 201: See note following RCW 41.05.018. 

Effective date—2017 3rd sp.s. c 14 §§ 10 and 16: "Sections 10 and 16 
of this act take effect July 1, 2026." [2017 3rd sp.s. c 14 § 26.] 


Expiration date—2017 3rd sp.s. c 14 §§ 8, 11, and 13: "Sections 8, 11, 
and 13 of this act expire April 1, 2018." [2017 3rd sp.s. c 14 § 23.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.595 Less restrictive alternative treatment 
order—Termination. A court order for less restrictive alter- 
native treatment for a person found to be in need of assisted 
outpatient behavioral health treatment must be terminated 
prior to the expiration of the order when, in the opinion of the 
professional person in charge of the less restrictive alterna- 
tive treatment provider, (1) the person is prepared to accept 
voluntary treatment, or (2) the outpatient treatment ordered is 
no longer necessary to prevent a relapse, decompensation, or 
deterioration that is likely to result in the person presenting a 
likelihood of serious harm or the person becoming gravely 
disabled within a reasonably short period of time. [2018 c 
291 § 16; 2015 c 250 § 17.] 


71.05.620 Court files and records closed—Excep- 
tions—Rules. (1) The files and records of court proceedings 
under this chapter and chapter 71.34 RCW shall be closed but 
shall be accessible to: 

(a) The department; 

(b) The department of social and health services; 

(c) The authority; 

(d) The state hospitals as defined in RCW 72.23.010; 

(e) Any person who is the subject of a petition; 
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(f) The attorney or guardian of the person; 

(g) Resource management services for that person; and 

(h) Service providers authorized to receive such infor- 
mation by resource management services. 

(2) The authority shall adopt rules to implement this sec- 
tion. [2018 c 201 § 3028; 2016 sp.s. c 29 § 249; 2015 c 269 
§ 16; 2013 c 200 § 23; 2005 c 504 § 111; 1989 c 205 § 12.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2013 c 200: See note following RCW 70.02.010. 
Findings—Intent—Severability—A pplication—Construction— 


Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.05.660 Treatment records—Privileged communi- 
cations unaffected. Nothing in this chapter or chapter 70.02 
or 71.34 RCW shall be construed to interfere with communi- 
cations between physicians, physician assistants, psychiatric 
advanced registered nurse practitioners, or psychologists and 
patients and attorneys and clients. [2016 sp.s. c 29 § 420; 
2016 c 155 § 9; 2013 c 200 § 21; 2009 c 217 § 9; 2005 c 504 
§ 114; 1989 c 205 § 16.] 

Reviser's note: This section was amended by 2016 c 155 § 9 and by 
2016 sp.s. c 29 § 420, each without reference to the other. Both amendments 


are incorporated in the publication of this section under RCW 1.12.025(2). 
For rule of construction, see RCW 1.12.025(1). 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2013 c 200: See note following RCW 70.02.010. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.05.680 Treatment records—Access under false 
pretenses, penalty. Any person who requests or obtains 
confidential information pursuant to RCW 71.05.620 under 
false pretenses shall be guilty of a gross misdemeanor. [2013 
c 200 § 22; 2005 c 504 § 713; 1999 c 13 § 11. Prior: 1989 c 
205 § 18.] 

Effective date—2013 c 200: See note following RCW 70.02.010. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Construction—1999 c 13: See note following RCW 
10.77.010. 


Additional notes found at www.leg.wa.gov 


71.05.700 Home visit by designated crisis responder 
or crisis intervention worker—Accompaniment by sec- 
ond trained individual. No designated crisis responder or 
crisis intervention worker shall be required to respond to a 
private home or other private location to stabilize or treat a 
person in crisis, or to evaluate a person for potential detention 
under the state's involuntary treatment act, unless a second 
trained individual, determined by the clinical team supervi- 
sor, on-call supervisor, or individual professional acting 
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alone based on a risk assessment for potential violence, 
accompanies them. The second individual may be a law 
enforcement officer, a mental health professional, a mental 
health paraprofessional who has received training under 
RCW 71.05.715, or other first responder, such as fire or 
ambulance personnel. No retaliation may be taken against a 
worker who, following consultation with the clinical team, 
refuses to go on a home visit alone. [2016 sp.s. c 29 § 250; 
2007 c 360 § 2.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—2007 c 360: "The legislature finds that designated mental 
health professionals go out into the community to evaluate people for poten- 
tial detention under the state's involuntary treatment act. Also, designated 
mental health professionals and other mental health workers do crisis inter- 
vention work intended to stabilize a person in crisis and provide immediate 
treatment and intervention in communities throughout Washington state. In 
many cases, the presence of a second trained individual on outreach to a per- 
son's private home or other private location will enhance safety for consum- 
ers, families, and mental health professionals and will advance the legisla- 
ture's interest in quality mental health care services." [2007 c 360 § 1.] 


Additional notes found at www.leg.wa.gov 


71.05.705 Provider of designated crisis responder or 
crisis outreach services—Policy for home visits. Each pro- 
vider of designated crisis responder or crisis outreach ser- 
vices shall maintain a written policy that, at a minimum, 
describes the organization's plan for training, staff backup, 
information sharing, and communication for crisis outreach 
staff who respond to private homes or nonpublic settings. 
[2016 sp.s. c 29 § 251; 2007 c 360 § 3.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Short title—2007 c 360: See notes following RCW 
71.05.700. 


71.05.710 Home visit by mental health profes- 
sional—Wireless telephone to be provided. Any mental 
health professional who engages in home visits to clients 
shall be provided by their employer with a wireless telephone 
or comparable device for the purpose of emergency commu- 
nication. [2007 c 360 § 4.] 


Findings—Short title—2007 c 360: See notes following RCW 
71.05.700. 


71.05.715 Crisis visit by mental health professional— 
Access to information. Any mental health professional who 
is dispatched on a crisis visit, as described in RCW 
71.05.700, shall have prompt access to information about any 
history of dangerousness or potential dangerousness on the 
client they are being sent to evaluate that is documented in 
crisis plans or commitment records and is available without 
unduly delaying a crisis response. [2007 c 360 § 5.] 


Findings—Short title—2007 c 360: See notes following RCW 
71.05.700. 


71.05.720 Training for community mental health 
employees. Annually, all community mental health employ- 
ees who work directly with clients shall be provided with 
training on safety and violence prevention topics described in 
RCW 49.19.030. The curriculum for the training shall be 
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developed collaboratively among the authority, the depart- 
ment, contracted mental health providers, and employee 
organizations that represent community mental health work- 
ers. [2018 c 201 § 3029; 2007 c 360 § 6.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Short title—2007 c 360: See notes following RCW 
71.05.700. 


71.05.730 Judicial services—Civil commitment 
cases—Reimbursement. (Effective until January 1, 2020.) 
(1) A county may apply to its behavioral health organization 
on a quarterly basis for reimbursement of its direct costs in 
providing judicial services for civil commitment cases under 
this chapter and chapter 71.34 RCW. The behavioral health 
organization shall in turn be entitled to reimbursement from 
the behavioral health organization that serves the county of 
residence of the individual who is the subject of the civil 
commitment case. Reimbursements under this section shall 
be paid out of the behavioral health organization's nonmedic- 
aid appropriation. 

(2) Reimbursement for judicial services shall be pro- 
vided per civil commitment case at a rate to be determined 
based on an independent assessment of the county's actual 
direct costs. This assessment must be based on an average of 
the expenditures for judicial services within the county over 
the past three years. In the event that a baseline cannot be 
established because there is no significant history of similar 
cases within the county, the reimbursement rate shall be 
equal to eighty percent of the median reimbursement rate of 
counties included in the independent assessment. 

(3) For the purposes of this section: 

(a) "Civil commitment case" includes all judicial hear- 
ings related to a single episode of hospitalization or less 
restrictive alternative treatment, except that the filing of a 
petition for a one hundred eighty-day commitment under this 
chapter or a petition for a successive one hundred eighty-day 
commitment under chapter 71.34 RCW shall be considered to 
be a new case regardless of whether there has been a break in 
detention. "Civil commitment case" does not include the fil- 
ing of a petition for a one hundred eighty-day commitment 
under this chapter on behalf of a patient at a state psychiatric 
hospital. 

(b) "Judicial services" means a county's reasonable 
direct costs in providing prosecutor services, assigned coun- 
sel and defense services, court services, and court clerk ser- 
vices for civil commitment cases under this chapter and chap- 
ter 71.34 RCW. 

(4) To the extent that resources have shared purpose, the 
behavioral health organization may only reimburse counties 
to the extent such resources are necessary for and devoted to 
judicial services as described in this section. 

(5) No filing fee may be charged or collected for any 
civil commitment case subject to reimbursement under this 
section. [2015 c 250 § 15; (2015 c 250 § 14 expired April 1, 
2016); 2014 c 225 § 87; 2011 c 343 § 2.] 

Effective date—2015 c 250 §§ 2, 15, and 19: See note following RCW 
71.05.020. 

Expiration date—2015 c 250 §§ 1, 14, and 18: See note following 
RCW 71.05.020. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
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Intent—2011 c 343: "The legislature recognizes that counties that host 
evaluation and treatment beds incur costs by providing judicial services 
associated with civil commitments under chapters 71.05 and 71.34 RCW. 
Because evaluation and treatment beds are not evenly distributed across the 
state, these commitments frequently occur in a different county from the 
county in which the person was originally detained. The intent of this act is 
to create a process for the state to reimburse counties through the regional 
support networks for the counties' reasonable direct costs incurred in provid- 
ing these judicial services, and to prevent the burden of these costs from fall- 
ing disproportionately on the counties or regional support networks in which 
the commitments are most likely to occur. The legislature recognizes that the 
costs of judicial services may vary across the state based on different factors 
and conditions." [2011 c 343 § 1.] 


Effective date—2011 c 343: "Except for section 3 of this act, this act 
takes effect July 1, 2012." [2011 c 343 § 10.] 


71.05.730 Judicial services—Civil commitment 
cases—Reimbursement. (Effective January 1, 2020.) (1) A 
county may apply to its behavioral health administrative ser- 
vices organization on a quarterly basis for reimbursement of 
its direct costs in providing judicial services for civil commit- 
ment cases under this chapter and chapter 71.34 RCW. The 
behavioral health administrative services organization shall 
in turn be entitled to reimbursement from the behavioral 
health administrative services organization that serves the 
county of residence of the individual who is the subject of the 
civil commitment case. 

(2) Reimbursement for judicial services shall be pro- 
vided per civil commitment case at a rate to be determined 
based on an independent assessment of the county's actual 
direct costs. This assessment must be based on an average of 
the expenditures for judicial services within the county over 
the past three years. In the event that a baseline cannot be 
established because there is no significant history of similar 
cases within the county, the reimbursement rate shall be 
equal to eighty percent of the median reimbursement rate of 
counties included in the independent assessment. 

(3) For the purposes of this section: 

(a) "Civil commitment case" includes all judicial hear- 
ings related to a single episode of hospitalization or less 
restrictive alternative treatment, except that the filing of a 
petition for a one hundred eighty-day commitment under this 
chapter or a petition for a successive one hundred eighty-day 
commitment under chapter 71.34 RCW shall be considered to 
be a new case regardless of whether there has been a break in 
detention. "Civil commitment case" does not include the fil- 
ing of a petition for a one hundred eighty-day commitment 
under this chapter on behalf of a patient at a state psychiatric 
hospital. 

(b) "Judicial services" means a county's reasonable 
direct costs in providing prosecutor services, assigned coun- 
sel and defense services, court services, and court clerk ser- 
vices for civil commitment cases under this chapter and chap- 
ter 71.34 RCW. 

(4) To the extent that resources have a shared purpose, 
the behavioral health administrative services organization 
may only reimburse counties to the extent such resources are 
necessary for and devoted to judicial services as described in 
this section. 

(5) No filing fee may be charged or collected for any 
civil commitment case subject to reimbursement under this 
section. [2019 c 325 § 3011; 2015 c 250 § 15; (2015 c 250 § 
14 expired April 1, 2016); 2014 c 225 § 87; 2011 c 343 § 2.] 
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Effective date—2019 c 325: See note following RCW 71.24.011. 


Effective date—2015 c 250 §§ 2, 15, and 19: See note following RCW 
71.05.020. 


Expiration date—2015 c 250 §§ 1, 14, and 18: See note following 
RCW 71.05.020. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—2011 c 343: "The legislature recognizes that counties that host 
evaluation and treatment beds incur costs by providing judicial services 
associated with civil commitments under chapters 71.05 and 71.34 RCW. 
Because evaluation and treatment beds are not evenly distributed across the 
state, these commitments frequently occur in a different county from the 
county in which the person was originally detained. The intent of this act is 
to create a process for the state to reimburse counties through the regional 
support networks for the counties' reasonable direct costs incurred in provid- 
ing these judicial services, and to prevent the burden of these costs from fall- 
ing disproportionately on the counties or regional support networks in which 
the commitments are most likely to occur. The legislature recognizes that the 
costs of judicial services may vary across the state based on different factors 
and conditions." [2011 c 343 § 1.] 


Effective date—2011 c 343: "Except for section 3 of this act, this act 
takes effect July 1, 2012." [2011 c 343 § 10.] 


71.05.732 Reimbursement for judicial services— 
Assessment. (1) The joint legislative audit and review com- 
mittee shall conduct an independent assessment of the direct 
costs of providing judicial services under this chapter and 
chapter 71.34 RCW as defined in RCW 71.05.730. The 
assessment shall include a review and analysis of the reasons 
for differences in costs among counties. The assessment shall 
be conducted for any county in which more than twenty civil 
commitment cases were conducted during the year prior to 
the study. The assessment must be completed by June 1, 
2012. 

(2) The administrative office of the courts, the authority, 
and the department of social and health services shall provide 
the joint legislative audit and review committee with assis- 
tance and data required to complete the assessment. 

(3) The joint legislative audit and review committee shall 
present recommendations as to methods for updating the 
costs identified in the assessment to reflect changes over 
time. [2018 c 201 § 3030; 2011 c 343 § 3.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—2011 c 343: See note following RCW 71.05.730. 


71.05.740 Reporting of commitment data. (Effective 
until January 1, 2020.) All behavioral health organizations 
in the state of Washington must forward historical mental 
health involuntary commitment information retained by the 
organization including identifying information and dates of 
commitment to the authority. As soon as feasible, the behav- 
ioral health organizations must arrange to report new com- 
mitment data to the authority within twenty-four hours. Com- 
mitment information under this section does not need to be 
resent if it is already in the possession of the authority. 
Behavioral health organizations and the authority shall be 
immune from liability related to the sharing of commitment 
information under this section. [2018 c 201 § 3031; 2014 c 
225 § 88; 2013 c 216 § 2.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
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71.05.740 Reporting of commitment data. (Effective 
January 1, 2020.) All behavioral health administrative ser- 
vices organizations in the state of Washington must forward 
historical mental health involuntary commitment information 
retained by the organization, including identifying informa- 
tion and dates of commitment to the authority. As soon as 
feasible, the behavioral health administrative services organi- 
zations must arrange to report new commitment data to the 
authority within twenty-four hours. Commitment informa- 
tion under this section does not need to be resent if it is 
already in the possession of the authority. Behavioral health 
administrative services organizations and the authority shall 
be immune from liability related to the sharing of commit- 
ment information under this section. [2019 c 325 § 3012; 
2018 c 201 § 3031; 2014 c 225 § 88; 2013 c 216 § 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.05.745 Single bed certification. (1) The authority 
may use a single bed certification process as outlined in rule 
to provide additional treatment capacity for a person suffer- 
ing from a mental disorder for whom an evaluation and treat- 
ment bed is not available. The facility that is the proposed site 
of the single bed certification must be a facility that is willing 
and able to provide the person with timely and appropriate 
treatment either directly or by arrangement with other public 
or private agencies. 

(2) A single bed certification must be specific to the 
patient receiving treatment. 

(3) A designated crisis responder who submits an appli- 
cation for a single bed certification for treatment at a facility 
that is willing and able to provide timely and appropriate 
mental health treatment in good faith belief that the single 
bed certification is appropriate may presume that the single 
bed certification will be approved for the purpose of complet- 
ing the detention process and responding to other emergency 
calls. 

(4) The authority may adopt rules implementing this sec- 
tion and continue to enforce rules it has already adopted 
except where inconsistent with this section. [2018 c 201 § 
3032; 2016 sp.s. c 29 § 252; 2015 c 269 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.05.750 Report—Person meets detention crite- 
ria—Unavailable detention facilities. (Effective until Jan- 
uary 1, 2020.) (1) A designated crisis responder shall make a 
report to the authority when he or she determines a person 
meets detention criteria under RCW 71.05.150, 71.05.153, 
71.34.700, or 71.34.710 and there are not any beds available 
at an evaluation and treatment facility, the person has not 
been provisionally accepted for admission by a facility, and 
the person cannot be served on a single bed certification or 
less restrictive alternative. Starting at the time when the des- 
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ignated crisis responder determines a person meets detention 
criteria and the investigation has been completed, the desig- 
nated crisis responder has twenty-four hours to submit a com- 
pleted report to the authority. 

(2) The report required under subsection (1) of this sec- 
tion must contain at a minimum: 

(a) The date and time that the investigation was com- 
pleted; 

(b) The identity of the responsible behavioral health 
organization; 

(c) The county in which the person met detention crite- 
ria; 

(d) A list of facilities which refused to admit the person; 
and 

(e) Identifying information for the person, including age 
or date of birth. 

(3) The authority shall develop a standardized reporting 
form or modify the current form used for single bed certifica- 
tions for the report required under subsection (2) of this sec- 
tion and may require additional reporting elements as it deter- 
mines are necessary or supportive. The authority shall also 
determine the method for the transmission of the completed 
report from the designated crisis responder to the authority. 

(4) The authority shall create quarterly reports displayed 
on its web site that summarize the information reported under 
subsection (2) of this section. At a minimum, the reports must 
display data by county and by month. The reports must also 
include the number of single bed certifications granted by 
category. The categories must include all of the reasons that 
the authority recognizes for issuing a single bed certification, 
as identified in rule. 

(5) The reports provided according to this section may 
not display "protected health information" as that term is used 
in the federal health insurance portability and accountability 
act of 1996, nor information contained in "mental health 
treatment records" as that term is used in chapter 70.02 RCW 
or elsewhere in state law, and must otherwise be compliant 
with state and federal privacy laws. 

(6) For purposes of this section, the term "single bed cer- 
tification" means a situation in which an adult on a seventy- 
two hour detention, fourteen-day commitment, ninety-day 
commitment, or one hundred eighty-day commitment is 
detained to a facility that is: 

(a) Not licensed or certified as an inpatient evaluation 
and treatment facility; or 

(b) A licensed or certified inpatient evaluation and treat- 
ment facility that is already at capacity. [2018 c 201 § 3033; 
2016 sp.s. c 29 § 253; 2015 c 269 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.05.750 Report—No bed available for person who 
meets detention criteria. (Effective January 1, 2020.) (1)A 
designated crisis responder shall make a report to the author- 
ity when he or she determines a person meets detention crite- 
ria under RCW 71.05.150, 71.05.153, 71.34.700, or 
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71.34.710 and there are not any beds available at an evalua- 
tion and treatment facility, the person has not been provision- 
ally accepted for admission by a facility, and the person can- 
not be served on a single bed certification or less restrictive 
alternative. Starting at the time when the designated crisis 
responder determines a person meets detention criteria and 
the investigation has been completed, the designated crisis 
responder has twenty-four hours to submit a completed report 
to the authority. 

(2) The report required under subsection (1) of this sec- 
tion must contain at a minimum: 

(a) The date and time that the investigation was com- 
pleted; 

(b) The identity of the responsible behavioral health 
administrative services organization and managed care orga- 
nization, if applicable; 

(c) The county in which the person met detention crite- 
ria; 

(d) A list of facilities which refused to admit the person; 
and 

(e) Identifying information for the person, including age 
or date of birth. 

(3) The authority shall develop a standardized reporting 
form or modify the current form used for single bed certifica- 
tions for the report required under subsection (2) of this sec- 
tion and may require additional reporting elements as it deter- 
mines are necessary or supportive. The authority shall also 
determine the method for the transmission of the completed 
report from the designated crisis responder to the authority. 

(4) The authority shall create quarterly reports displayed 
on its web site that summarize the information reported under 
subsection (2) of this section. At a minimum, the reports must 
display data by county and by month. The reports must also 
include the number of single bed certifications granted by 
category. The categories must include all of the reasons that 
the authority recognizes for issuing a single bed certification, 
as identified in rule. 

(5) The reports provided according to this section may 
not display "protected health information" as that term is used 
in the federal health insurance portability and accountability 
act of 1996, nor information contained in "mental health 
treatment records" as that term is used in chapter 70.02 RCW 
or elsewhere in state law, and must otherwise be compliant 
with state and federal privacy laws. 

(6) For purposes of this section, the term "single bed cer- 
tification" means a situation in which an adult on a seventy- 
two hour detention, fourteen-day commitment, ninety-day 
commitment, or one hundred eighty-day commitment is 
detained to a facility that is: 

(a) Not licensed or certified as an inpatient evaluation 
and treatment facility; or 

(b) A licensed or certified inpatient evaluation and treat- 
ment facility that is already at capacity. [2019 c 325 § 3013; 
2018 c 201 § 3033; 2016 sp.s. c 29 § 253; 2015 c 269 § 3.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 
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Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.05.755 Report—Unavailable detention facilities— 
Responsibility of regional support network or behavioral 
health organization—Corrective actions. (Effective until 
January 1, 2020.) (1) The authority shall promptly share 
reports it receives under RCW 71.05.750 with the responsible 
regional support network or behavioral health organization. 
The regional support network or behavioral health organiza- 
tion receiving this notification must attempt to engage the 
person in appropriate services for which the person is eligible 
and report back within seven days to the authority. 


(2) The authority shall track and analyze reports submit- 
ted under RCW 71.05.750. The authority must initiate correc- 
tive action when appropriate to ensure that each regional sup- 
port network or behavioral health organization has imple- 
mented an adequate plan to provide evaluation and treatment 
services. Corrective actions may include remedies under 
RCW 71.24.330 and 74.09.871, including requiring expendi- 
ture of reserve funds. An adequate plan may include develop- 
ment of less restrictive alternatives to involuntary commit- 
ment such as crisis triage, crisis diversion, voluntary treat- 
ment, or prevention programs reasonably calculated to 
reduce demand for evaluation and treatment under this chap- 
ter. [2018 c 201 § 3034; 2015 c 269 § 4.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.05.755 Duties upon receipt of no bed available 
report—Corrective actions. (Effective January 1, 2020.) 
(1) The authority shall promptly share reports it receives 
under RCW 71.05.750 with the responsible behavioral health 
administrative services organization or managed care organi- 
zation, if applicable. The behavioral health administrative 
services organization or managed care organization, if appli- 
cable, receiving this notification must attempt to engage the 
person in appropriate services for which the person is eligible 
and report back within seven days to the authority. 


(2) The authority shall track and analyze reports submit- 
ted under RCW 71.05.750. The authority must initiate correc- 
tive action when appropriate to ensure that each behavioral 
health administrative services organization or managed care 
organization, if applicable, has implemented an adequate 
plan to provide evaluation and treatment services. Corrective 
actions may include remedies under the authority's contract 
with such entity. An adequate plan may include development 
of less restrictive alternatives to involuntary commitment 
such as crisis triage, crisis diversion, voluntary treatment, or 
prevention programs reasonably calculated to reduce demand 
for evaluation and treatment under this chapter. [2019 c 325 
§ 3014; 2018 c 201 § 3034; 2015 c 269 § 4.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 
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71.05.760 Designated crisis responders—Training— 
Transition process—Secure withdrawal management 
and stabilization facility capacity. (Effective until January 
1, 2020.) (1)(a) By April 1, 2018, the authority, by rule, must 
combine the functions of a designated mental health profes- 
sional and designated chemical dependency specialist by 
establishing a designated crisis responder who is authorized 
to conduct investigations, detain persons up to seventy-two 
hours to the proper facility, and carry out the other functions 
identified in this chapter and chapter 71.34 RCW. The behav- 
ioral health organizations shall provide training to the desig- 
nated crisis responders as required by the authority. 

(b)(i) To qualify as a designated crisis responder, a per- 
son must have received chemical dependency training as 
determined by the department and be a: 

(A) Psychiatrist, psychologist, physician assistant work- 
ing with a supervising psychiatrist, psychiatric advanced reg- 
istered nurse practitioner, or social worker; 

(B) Person who is licensed by the department as a mental 
health counselor or mental health counselor associate, or 
marriage and family therapist or marriage and family thera- 
pist associate; 

(C) Person with a master's degree or further advanced 
degree in counseling or one of the social sciences from an 
accredited college or university and who have, in addition, at 
least two years of experience in direct treatment of persons 
with mental illness or emotional disturbance, such experience 
gained under the direction of a mental health professional; 

(D) Person who meets the waiver criteria of RCW 
71.24.260, which waiver was granted before 1986; 

(E) Person who had an approved waiver to perform the 
duties of a mental health professional that was requested by 
the regional support network and granted by the department 
of social and health services before July 1, 2001; or 

(F) Person who has been granted an exception of the 
minimum requirements of a mental health professional by the 
department consistent with rules adopted by the secretary. 

(ii) Training must include chemical dependency training 
specific to the duties of a designated crisis responder, includ- 
ing diagnosis of substance abuse and dependence and assess- 
ment of risk associated with substance use. 

(c) The authority must develop a transition process for 
any person who has been designated as a designated mental 
health professional or a designated chemical dependency spe- 
cialist before April 1, 2018, to be converted to a designated 
crisis responder. The behavioral health organizations shall 
provide training, as required by the authority, to persons con- 
verting to designated crisis responders, which must include 
both mental health and chemical dependency training appli- 
cable to the designated crisis responder role. 

(2)(a) The authority must ensure that at least one sixteen- 
bed secure withdrawal management and stabilization facility 
is operational by April 1, 2018, and that at least two sixteen- 
bed secure withdrawal management and stabilization facili- 
ties are operational by April 1, 2019. 

(b) If, at any time during the implementation of secure 
withdrawal management and stabilization facility capacity, 
federal funding becomes unavailable for federal match for 
services provided in secure withdrawal management and sta- 
bilization facilities, then the authority must cease any expan- 
sion of secure withdrawal management and stabilization 
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facilities until further direction is provided by the legislature. 
[2019 c 446 § 16; 2018 c 201 § 3035; 2017 3rd sp.s. c 14 § 21; 
2016 sp.s. c 29 § 201.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: "(1) Sections 501, 503 through 532, 
and 701 of this act are necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government and its existing 
public institutions, and take effect *April 1, 2016. 

(2) Sections 201 through 210, 212, 214 through 224, 226 through 232, 
234 through 237, 239 through 242, 244 through 267, 269, 271, 273, 274, 276, 
278, 279, 281, 401 through 429, and 502 of this act take effect April 1, 2018. 

(3) Sections 211, 213, 225, 233, 238, 243, 268, 270, 272, 275, 277, and 
280 of this act take effect July 1, 2026." [2016 sp.s. c 29 § 803.] 


*Reviser's note: 2016 sp.s. c 29 was signed by the governor on April 
18, 2016. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.760 Designated crisis responders—Training— 
Qualifications—Secure withdrawal management and sta- 
bilization facility capacity. (Effective January 1, 2020.) 
(1)(a) The authority or its designee shall provide training to 
the designated crisis responders. 

(b)(i) To qualify as a designated crisis responder, a per- 
son must have received substance use disorder training as 
determined by the authority and be a: 

(A) Psychiatrist, psychologist, physician assistant work- 
ing with a supervising psychiatrist, psychiatric advanced reg- 
istered nurse practitioner, or social worker; 

(B) Person who is licensed by the department as a mental 
health counselor or mental health counselor associate, or 
marriage and family therapist or marriage and family thera- 
pist associate; 

(C) Person with a master's degree or further advanced 
degree in counseling or one of the social sciences from an 
accredited college or university and who have, in addition, at 
least two years of experience in direct treatment of persons 
with mental illness or emotional disturbance, such experience 
gained under the direction of a mental health professional; 

(D) Person who meets the waiver criteria of RCW 
71.24.260, which waiver was granted before 1986; 

(E) Person who had an approved waiver to perform the 
duties of a mental health professional that was requested by 
the regional support network and granted by the department 
of social and health services before July 1, 2001; or 

(F) Person who has been granted an exception of the 
minimum requirements of a mental health professional by the 
department consistent with rules adopted by the secretary. 

(ii) Training must include training specific to the duties 
of a designated crisis responder, including diagnosis of sub- 
stance abuse and dependence and assessment of risk associ- 
ated with substance use. 

(2)(a) The authority must ensure that at least one sixteen- 
bed secure withdrawal management and stabilization facility 
is operational by April 1, 2018, and that at least two sixteen- 
bed secure withdrawal management and stabilization facili- 
ties are operational by April 1, 2019. 

(b) If, at any time during the implementation of secure 
withdrawal management and stabilization facility capacity, 
federal funding becomes unavailable for federal match for 
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services provided in secure withdrawal management and sta- 
bilization facilities, then the authority must cease any expan- 
sion of secure withdrawal management and stabilization 
facilities until further direction is provided by the legislature. 
[2019 c 446 § 16; 2019 c 325 § 3015; 2018 c 201 § 3035; 
2017 3rd sp.s. c 14 § 21; 2016 sp.s. c 29 § 201.] 

Reviser's note: This section was amended by 2019 c 325 § 3015 and by 
2019 c 446 § 16, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
rule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2017 3rd sp.s. c 14 §§ 9, 12, 14, 15, and 17-21: See 
note following RCW 71.05.590. 


Effective dates—2016 sp.s. c 29: "(1) Sections 501, 503 through 532, 
and 701 of this act are necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government and its existing 
public institutions, and take effect *April 1, 2016. 

(2) Sections 201 through 210, 212, 214 through 224, 226 through 232, 
234 through 237, 239 through 242, 244 through 267, 269, 271, 273, 274, 276, 
278, 279, 281, 401 through 429, and 502 of this act take effect April 1, 2018. 

(3) Sections 211, 213, 225, 233, 238, 243, 268, 270, 272, 275, 277, and 
280 of this act take effect July 1, 2026." [2016 sp.s. c 29 § 803.] 


*Reviser's note: 2016 sp.s. c 29 was signed by the governor on April 
18, 2016. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.801 Persons with developmental disabilities— 
Service plans—Habilitation services. When appropriate 
and subject to available funds, the treatment and training of a 
person with a developmental disability who is committed to 
the custody of the department of social and health services or 
to a facility licensed or certified for ninety day treatment by 
the department for a further period of intensive treatment 
under RCW 71.05.320 must be provided in a program specif- 
ically reserved for the treatment and training of persons with 
developmental disabilities. A person so committed shall 
receive habilitation services pursuant to an individualized 
service plan specifically developed to treat the behavior 
which was the subject of the criminal proceedings. The treat- 
ment program shall be administered by developmental dis- 
abilities professionals and others trained specifically in the 
needs of persons with developmental disabilities. The depart- 
ment of social and health services may limit admissions to 
this specialized program in order to ensure that expenditures 
for services do not exceed amounts appropriated by the legis- 
lature and allocated by the department of social and health 
services for such services. The department of social and 
health services may establish admission priorities in the event 
that the number of eligible persons exceeds the limits set by 
the department of social and health services. [2018 c 201 § 
3036; 2009 c 323 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—2009 c 323: See note following RCW 71.05.320. 


71.05.810 Integration evaluation. (Expires August 1, 
2023.) (1) The Washington state institute for public policy 
shall evaluate the effect of the integration of the involuntary 
treatment systems for substance use disorders and mental 
health and make preliminary reports to appropriate commit- 
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tees of the legislature by December 1, 2020, and June 30, 
2021, and a final report by June 30, 2023. 

(2) The evaluation must include an assessment of 
whether the integrated system: 

(a) Has increased efficiency of evaluation and treatment 
of persons involuntarily detained for substance use disorders; 

(b) Is cost-effective, including impacts on health care, 
housing, employment, and criminal justice costs; 

(c) Results in better outcomes for persons involuntarily 
detained; 

(d) Increases the effectiveness of the crisis response sys- 
tem statewide; 

(e) Has an impact on commitments based upon mental 
disorders; 

(f) Has been sufficiently resourced with enough involun- 
tary treatment beds, less restrictive alternative treatment 
options, and state funds to provide timely and appropriate 
treatment for all individuals interacting with the integrated 
involuntary treatment system; and 

(g) Has diverted from the mental health involuntary 
treatment system a significant number of individuals whose 
risk results from substance abuse, including an estimate of 
the net savings from serving these clients into the appropriate 
substance abuse treatment system. 

(3) This section expires August 1, 2023. [2016 sp.s. c 29 
§ 202.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.05.940 Equal application of 1989 c 420—Evalua- 
tion for developmental disability. The provisions of chap- 
ter 420, Laws of 1989 shall apply equally to persons in the 
custody of the department of social and health services on 
May 13, 1989, who were found by a court to be not guilty by 
reason of insanity or incompetent to stand trial, or who have 
been found to have committed acts constituting a felony pur- 
suant to RCW 71.05.280(3) and present a substantial likeli- 
hood of repeating similar acts, and the secretary of the depart- 
ment of social and health services shall cause such persons to 
be evaluated to ascertain if such persons have a developmen- 
tal disability for placement in a program specifically reserved 
for the treatment and training of persons with developmental 
disabilities. [2018 c 201 § 3037; 1999 c 13 § 13; 1989 c 420 
§ 18.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Purpose—Construction—1999 ¢ 13: See note following RCW 
10.77.010. 


71.05.950 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
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necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 157.] 


Chapter 71.06 RCW 


SEXUAL PSYCHOPATHS 

Sections 

71.06.005 Application of chapter. 

71.06.010 Definitions. 

71.06.020 Sexual psychopaths—Petition. 

71.06.030 Procedure on petition—Effect of acquittal on criminal charge. 

71.06.040 Preliminary hearing—Evidence—Detention in hospital for 
observation. 

71.06.050 Preliminary hearing—Report of findings. 

71.06.060 Preliminary hearing—Commitment, or other disposition of 
charge. 

71.06.070 Preliminary hearing—Jury trial. 

71.06.080 Preliminary hearing—Construction of chapter—Trial, evi- 
dence, law relating to criminally insane. 

71.06.091  Postcommitment proceedings, releases, and further disposi- 
tions. 

71.06.100 Postcommitment proceedings, releases, and further disposi- 
tions—Hospital record to be furnished court, indeterminate 
sentence review board. 

71.06.120 Credit for time served in hospital. 

71.06.130 Discharge pursuant to conditional release. 

71.06.135 Sexual psychopaths—Release of information authorized. 

71.06.140 State hospitals for care of sexual psychopaths—Transfers to 
correctional institutions—Examinations, reports. 

71.06.260 Hospitalization costs—Sexual psychopaths—Financial 
responsibility. 

71.06.270 Availability of records. 


Council for children and families: Chapter 43.121 RCW. 


Nonresident sexual psychopaths and psychopathic delinquents: Chapter 
72.25 RCW. 


Telephone calls soliciting immoral acts: RCW 9.61.230 through 9.61.250. 


71.06.005 Application of chapter. With respect to sex- 
ual psychopaths, this chapter applies only to crimes or 
offenses committed before July 1, 1984. [1984 c 209 § 27.] 


Additional notes found at www.leg.wa.gov 


71.06.010 Definitions. As used in this chapter, the fol- 
lowing terms shall have the following meanings: 

"Psychopathic personality" means the existence in any 
person of such hereditary, congenital, or acquired condition 
affecting the emotional or volitional rather than the intellec- 
tual field and manifested by anomalies of such character as to 
render satisfactory social adjustment of such person difficult 
or impossible. 

"Sexual psychopath" means any person who is affected 
in a form of psychoneurosis or in a form of psychopathic per- 
sonality, which form predisposes such person to the commis- 
sion of sexual offenses in a degree constituting him or her a 
menace to the health or safety of others. 

"Sex offense" means one or more of the following: 
Abduction, incest, rape, assault with intent to commit rape, 
indecent assault, contributing to the delinquency of a minor 
involving sexual misconduct, sodomy, indecent exposure, 
indecent liberties with children, carnal knowledge of chil- 
dren, soliciting or enticing or otherwise communicating with 
a child for immoral purposes, vagrancy involving immoral or 
sexual misconduct, or an attempt to commit any of the said 
offenses. 
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"Minor" means any person under eighteen years of age. 


"Department" means department of social and health ser- 
vices. 


"Court" means the superior court of the state of Wash- 
ington. 

"Superintendent" means the superintendent of a state 
institution designated for the custody, care, and treatment of 
sexual psychopaths or psychopathic delinquents. [2012 c 117 
§ 430; 1985 c 354 § 32; 1977 ex.s. c 80 § 42; 1971 ex.s. c 292 
§ 65; 1961 c 65 § 1; 1959 c 25 § 71.06.010. Prior: 1957 c 184 
§ 1; 1951 c 223 § 2; 1949 c 198 §§ 25 and 40; Rem. Supp. 
1949 §§ 6953-25 and 6953-40.] 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Additional notes found at www.leg.wa.gov 


71.06.020 Sexual psychopaths—Petition. Where any 
person is charged in the superior court in this state with a sex 
offense and it appears that such person is a sexual psycho- 
path, the prosecuting attorney may file a petition in the crim- 
inal proceeding, alleging that the defendant is a sexual psy- 
chopath and stating sufficient facts to support such allegation. 
Such petition must be filed and served on the defendant or his 
or her attorney at least ten days prior to hearing on the crimi- 
nal charge. [2012 c 117 § 431; 1959 c 25 § 71.06.020. Prior: 
1951 c 223 § 3; 1949 c 198 § 26; Rem. Supp. 1949 § 6953- 
26.] 


71.06.030 Procedure on petition—Effect of acquittal 
on criminal charge. The court shall proceed to hear the 
criminal charge. If the defendant is convicted or has previ- 
ously pleaded guilty to such charge, judgment shall be pro- 
nounced, but the execution of the sentence may be deferred 
or suspended, as in other criminal cases, and the court shall 
then proceed to hear and determine the allegation of sexual 
psychopathy. Acquittal on the criminal charge shall not oper- 
ate to suspend the hearing on the allegation of sexual psy- 
chopathy: PROVIDED, That the provisions of RCW 
71.06.140 authorizing transfer of a committed sexual psycho- 
path to a correctional institution shall not apply to the com- 
mitted sexual psychopath who has been acquitted on the 
criminal charge. [1967 c 104 § 1; 1959 c 25 § 71.06.030. 
Prior: 1951 c 223 § 4.] 


71.06.040 Preliminary hearing—Evidence—Deten- 
tion in hospital for observation. At a preliminary hearing 
upon the charge of sexual psychopathy, the court may require 
the testimony of two duly licensed physicians, physician 
assistants, or psychiatric advanced registered nurse practi- 
tioners who have examined the defendant. If the court finds 
that there are reasonable grounds to believe the defendant is a 
sexual psychopath, the court shall order said defendant con- 
fined at the nearest state hospital for observation as to the 
existence of sexual psychopathy. Such observation shall be 
for a period of not to exceed ninety days. The defendant shall 
be detained in the county jail or other county facilities pend- 
ing execution of such observation order by the department. 
[2016 c 155 § 10; 2009 c 217 § 10; 1959 c 25 § 71.06.040. 
Prior: 1951 c 223 § 5.] 
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71.06.050 Preliminary hearing—Report of findings. 
Upon completion of said observation period, the superinten- 
dent of the state hospital shall return the defendant to the 
court, together with a written report of his or her findings as 
to whether or not the defendant is a sexual psychopath and 
the facts upon which his or her opinion is based. [2012 c 117 
§ 432; 1959 c 25 § 71.06.050. Prior: 1951 c 223 § 6.] 


71.06.060 Preliminary hearing—Commitment, or 
other disposition of charge. After the superintendent's 
report has been filed, the court shall determine whether or not 
the defendant is a sexual psychopath. If said defendant is 
found to be a sexual psychopath, the court shall commit him 
or her to the secretary of social and health services for desig- 
nation of the facility for detention, care, and treatment of the 
sexual psychopath. If the defendant is found not to be a sex- 
ual psychopath, the court shall order the sentence to be exe- 
cuted, or may discharge the defendant as the case may merit. 
[2012 c 117 § 433; 1979 c 141 § 129; 1967 c 104 § 2; 1959 c 
25 § 71.06.060. Prior: 1951 c 223 § 7.] 


71.06.070 Preliminary hearing—Jury trial. A jury 
may be demanded to determine the question of sexual psy- 
chopathy upon hearing after return of the superintendent's 
report. Such demand must be in writing and filed with the 
court within ten days after filing of the petition alleging the 
defendant to be a sexual psychopath. [1959 c 25 § 71.06.070. 
Prior: 1951 c 223 § 14; 1949 c 198 § 38; Rem. Supp. 1949 § 
6953-38.] 


71.06.080 Preliminary hearing—Construction of 
chapter—Trial, evidence, law relating to criminally 
insane. Nothing in this chapter shall be construed as to affect 
the procedure for the ordinary conduct of criminal trials as 
otherwise set up by law. Nothing in this chapter shall be con- 
strued to prevent the defendant, his or her attorney, or the 
court of its own motion, from producing evidence and wit- 
nesses at the hearing on the probable existence of sexual psy- 
chopathy or at the hearing after the return of the superinten- 
dent's report. Nothing in this chapter shall be construed as 
affecting the laws relating to the criminally insane or the 
insane criminal, nor shall this chapter be construed as pre- 
venting the defendant from raising the defense of insanity as 
in other criminal cases. [2012 c 117 § 434; 1959 c 25 § 
71.06.080. Prior: 1951 c 223 § 15.] 

Criminally insane: Chapter 10.77 RCW. 


71.06.091 Postcommitment proceedings, releases, 
and further dispositions. A sexual psychopath committed 
pursuant to RCW 71.06.060 shall be retained by the superin- 
tendent of the institution involved until in the superinten- 
dent's opinion he or she is safe to be at large, or until he or she 
has received the maximum benefit of treatment, or is not 
amenable to treatment, but the superintendent is unable to 
render an opinion that he or she is safe to be at large. There- 
upon, the superintendent of the institution involved shall so 
inform whatever court committed the sexual psychopath. The 
court then may order such further examination and investiga- 
tion of such person as seems necessary, and may at its discre- 
tion, summon such person before it for further hearing, 
together with any witnesses whose testimony may be perti- 
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nent, and together with any relevant documents and other evi- 
dence. On the basis of such reports, investigation, and possi- 
ble hearing, the court shall determine whether the person 
before it shall be released unconditionally from custody as a 
sexual psychopath, released conditionally, returned to the 
custody of the institution as a sexual psychopath, or trans- 
ferred to the department of corrections to serve the original 
sentence imposed upon him or her. The power of the court to 
grant conditional release for any such person before it shall 
be the same as its power to grant, amend, and revoke proba- 
tion as provided by chapter 9.95 RCW. When the sexual psy- 
chopath has entered upon the conditional release, the indeter- 
minate sentence review board shall supervise such person 
pursuant to the terms and conditions of the conditional 
release, as set by the court: PROVIDED, That the superinten- 
dent of the institution involved shall never release the sexual 
psychopath from custody without a court release as herein set 
forth. [2012 c 117 § 435; 1981 c 136 § 64; 1979 c 141 § 130; 
1967 c 104 § 3.] 


Additional notes found at www.leg.wa.gov 


71.06.100 Postcommitment proceedings, releases, 
and further dispositions—Hospital record to be furnished 
court, indeterminate sentence review board. Where under 
RCW 71.06.091 the superintendent renders his or her opinion 
to the committing court, he or she shall provide the commit- 
ting court, and, in the event of conditional release, the inde- 
terminate sentence review board, with a copy of the hospital 
medical record concerning the sexual psychopath. [2012 c 
117 § 436; 1967 c 104 § 4; 1959 c 25 § 71.06.100. Prior: 1951 
c 223 § 10.] 


71.06.120 Credit for time served in hospital. Time 
served by a sexual psychopath in a state hospital shall count 
as part of his or her sentence whether such sentence is pro- 
nounced before or after adjudication of his or her sexual psy- 
chopathy. [2012 c 117 § 437; 1959 c 25 § 71.06.120. Prior: 
1951 ¢ 223 § 13.] 


71.06.130 Discharge pursuant to conditional release. 
Where a sexual psychopath has been conditionally released 
by the committing court, as provided by RCW 71.06.091 for 
a period of five years, the court shall review his or her record 
and when the court is satisfied that the sexual psychopath is 
safe to be at large, said sexual psychopath shall be dis- 
charged. [2012 c 117 § 438; 1967 c 104 § 5; 1959 c 25 § 
71.06.130. Prior: 1951 c 223 § 12; 1949 c 198 § 28, part; 
Rem. Supp. 1949 § 6953-28, part.] 


71.06.135 Sexual psychopaths—Release of informa- 
tion authorized. In addition to any other information 
required to be released under this chapter, the department is 
authorized, pursuant to RCW 4.24.550, to release relevant 
information that is necessary to protect the public, concerning 
a specific sexual psychopath committed under this chapter. 
[1990 c 3 § 120.] 


Additional notes found at www.leg.wa.gov 


71.06.140 State hospitals for care of sexual psycho- 
paths—Transfers to correctional institutions—Examina- 
tions, reports. The department may designate one or more 
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state hospitals for the care and treatment of sexual psycho- 
paths: PROVIDED, That a committed sexual psychopath 
who has been determined by the superintendent of such men- 
tal hospital to be a custodial risk, or a hazard to other patients 
may be transferred by the secretary of social and health ser- 
vices, with the consent of the secretary of corrections, to one 
of the correctional institutions within the department of cor- 
rections which has psychiatric care facilities. A committed 
sexual psychopath who has been transferred to a correctional 
institution shall be observed and treated at the psychiatric 
facilities provided by the correctional institution. A complete 
psychiatric examination shall be given to each sexual psycho- 
path so transferred at least twice annually. The examinations 
may be conducted at the correctional institution or at one of 
the mental hospitals. The examiners shall report in writing 
the results of said examinations, including recommendations 
as to future treatment and custody, to the superintendent of 
the mental hospital from which the sexual psychopath was 
transferred, and to the committing court, with copies of such 
reports and recommendations to the superintendent of the 
correctional institution. [1981 c 136 § 65; 1979 c 141 § 131; 
1967 c 104 § 6; 1959 c 25 § 71.06.140. Prior: 1951 c 223 § 
11; 1949 c 198 § 37; Rem. Supp. 1949 § 6953-37.] 


Additional notes found at www.leg.wa.gov 


71.06.260 Hospitalization costs—Sexual psycho- 
paths—Financial responsibility. At any time any person is 
committed as a sexual psychopath the court shall, after rea- 
sonable notice of the time, place and purpose of the hearing 
has been given to persons subject to liability under this sec- 
tion, inquire into and determine the financial ability of said 
person, or his or her parents if he or she is a minor, or other 
relatives to pay the cost of care, meals and lodging during his 
or her period of hospitalization. Such cost shall be deter- 
mined by the department of social and health services. Find- 
ings of fact shall be made relative to the ability to pay such 
cost and a judgment entered against the person or persons 
found to be financially responsible and directing the payment 
of said cost or such part thereof as the court may direct. The 
person committed, or his or her parents or relatives, may 
apply for modification of said judgment, or the order last 
entered by the court, if a proper showing of equitable grounds 
is made therefor. [2012 c 117 § 439; 1985 c 354 § 33; 1979 
c 141 § 132; 1959 c 25 § 71.06.260. Prior: 1957 c 26 § 1; 
1951 c 223 § 27.] 


71.06.270 Availability of records. The records, files, 
and other written information prepared by the department of 
social and health services for individuals committed under 
this chapter shall be made available upon request to the 
department of corrections or the *board of prison terms and 
paroles for persons who are the subject of the records who are 
committed to the custody of the department of corrections or 
the board of prison terms and paroles. [1983 c 196 § 5.] 


*Reviser's note: The "board of prison terms and paroles" was redesig- 
nated the "indeterminate sentence review board" by 1986 c 224, effective 
July 1, 1986. 
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71.09.800 Rules. 
71.09.903 Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 


71.09.010 Findings. The legislature finds that a small 
but extremely dangerous group of sexually violent predators 
exist who do not have a mental disease or defect that renders 
them appropriate for the existing involuntary treatment act, 
chapter 71.05 RCW, which is intended to be a short-term 
civil commitment system that is primarily designed to pro- 
vide short-term treatment to individuals with serious mental 
disorders and then return them to the community. In contrast 
to persons appropriate for civil commitment under chapter 
71.05 RCW, sexually violent predators generally have per- 
sonality disorders and/or mental abnormalities which are 
unamenable to existing mental illness treatment modalities 
and those conditions render them likely to engage in sexually 
violent behavior. The legislature further finds that sex offend- 
ers' likelihood of engaging in repeat acts of predatory sexual 
violence is high. The existing involuntary commitment act, 
chapter 71.05 RCW, is inadequate to address the risk to reof- 
fend because during confinement these offenders do not have 
access to potential victims and therefore they will not engage 
in an overt act during confinement as required by the involun- 
tary treatment act for continued confinement. The legislature 
further finds that the prognosis for curing sexually violent 
offenders is poor, the treatment needs of this population are 
very long term, and the treatment modalities for this popula- 
tion are very different than the traditional treatment modali- 
ties for people appropriate for commitment under the invol- 
untary treatment act. [2001 c 286 § 3; 1990 c 3 § 1001.] 


Additional notes found at www.leg.wa.gov 


71.09.015 Finding—Intent—Clarification. The legis- 
lature finds that presentation of evidence related to conditions 
of a less restrictive alternative that are beyond the authority of 
the court to order, and that would not exist in the absence of 
a court order, reduces the public respect for the rule of law 
and for the authority of the courts. Consequently, the legisla- 
ture finds that the decision in In re the Detention of Casper 
Ross, 102 Wn. App 108 (2000), is contrary to the legislature's 
intent. The legislature hereby clarifies that it intends, and has 
always intended, in any proceeding under this chapter that the 
court and jury be presented only with conditions that would 
exist or that the court would have the authority to order in the 
absence of a finding that the person is a sexually violent pred- 
ator. [2001 c 286 § 1.] 


Additional notes found at www.leg.wa.gov 


71.09.020 Definitions. Unless the context clearly 
requires otherwise, the definitions in this section apply 
throughout this chapter. 

(1) "Department" means the department of social and 
health services. 

(2) "Health care facility" means any hospital, hospice 
care center, licensed or certified health care facility, health 
maintenance organization regulated under chapter 48.46 
RCW, federally qualified health maintenance organization, 
federally approved renal dialysis center or facility, or feder- 
ally approved blood bank. 
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(3) "Health care practitioner" means an individual or 
firm licensed or certified to engage actively in a regulated 
health profession. 

(4) "Health care services" means those services provided 
by health professionals licensed pursuant to RCW 
18.120.020(4). 

(5) "Health profession" means those licensed or regu- 
lated professions set forth in RCW 18.120.020(4). 

(6) "Less restrictive alternative" means court-ordered 
treatment in a setting less restrictive than total confinement 
which satisfies the conditions set forth in RCW 71.09.092. A 
less restrictive alternative may not include placement in the 
community protection program as pursuant to RCW 
71A.12.230. 

(7) "Likely to engage in predatory acts of sexual violence 
if not confined in a secure facility" means that the person 
more probably than not will engage in such acts if released 
unconditionally from detention on the sexually violent pred- 
ator petition. Such likelihood must be evidenced by a recent 
overt act if the person is not totally confined at the time the 
petition is filed under RCW 71.09.030. 

(8) "Mental abnormality" means a congenital or acquired 
condition affecting the emotional or volitional capacity 
which predisposes the person to the commission of criminal 
sexual acts in a degree constituting such person a menace to 
the health and safety of others. 

(9) "Personality disorder" means an enduring pattern of 
inner experience and behavior that deviates markedly from 
the expectations of the individual's culture, is pervasive and 
inflexible, has onset in adolescence or early adulthood, is sta- 
ble over time and leads to distress or impairment. Purported 
evidence of a personality disorder must be supported by tes- 
timony of a licensed forensic psychologist or psychiatrist. 

(10) "Predatory" means acts directed towards: (a) 
Strangers; (b) individuals with whom a relationship has been 
established or promoted for the primary purpose of victimiza- 
tion; or (c) persons of casual acquaintance with whom no 
substantial personal relationship exists. 

(11) "Prosecuting agency" means the prosecuting attor- 
ney of the county where the person was convicted or charged 
or the attorney general if requested by the prosecuting attor- 
ney, as provided in RCW 71.09.030. 

(12) "Recent overt act" means any act, threat, or combi- 
nation thereof that has either caused harm of a sexually vio- 
lent nature or creates a reasonable apprehension of such harm 
in the mind of an objective person who knows of the history 
and mental condition of the person engaging in the act or 
behaviors. 

(13) "Risk potential activity" or "risk potential facility" 
means an activity or facility that provides a higher incidence 
of risk to the public from persons conditionally released from 
the special commitment center. Risk potential activities and 
facilities include: Public and private schools, school bus 
stops, licensed day care and licensed preschool facilities, 
public parks, publicly dedicated trails, sports fields, play- 
grounds, recreational and community centers, churches, syn- 
agogues, temples, mosques, public libraries, public and pri- 
vate youth camps, and others identified by the department 
following the hearings on a potential site required in RCW 
71.09.315. For purposes of this chapter, "school bus stops" 
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does not include bus stops established primarily for public 
transit. 

(14) "Secretary" means the secretary of social and health 
services or the secretary's designee. 

(15) "Secure community transition facility" means a res- 
idential facility for persons civilly committed and condition- 
ally released to a less restrictive alternative under this chap- 
ter. A secure community transition facility has supervision 
and security, and either provides or ensures the provision of 
sex offender treatment services. Secure community transition 
facilities include but are not limited to the facility established 
pursuant to RCW 71.09.250(1)(a)(@) and any community- 
based facilities established under this chapter and operated by 
the secretary or under contract with the secretary. 

(16) "Secure facility" means a residential facility for per- 
sons civilly confined under the provisions of this chapter that 
includes security measures sufficient to protect the commu- 
nity. Such facilities include total confinement facilities, 
secure community transition facilities, and any residence 
used as a court-ordered placement under RCW 71.09.096. 

(17) "Sexually violent offense" means an act committed 
on, before, or after July 1, 1990, that is: (a) An act defined in 
Title 9A RCW as rape in the first degree, rape in the second 
degree by forcible compulsion, rape of a child in the first or 
second degree, statutory rape in the first or second degree, 
indecent liberties by forcible compulsion, indecent liberties 
against a child under age fourteen, incest against a child 
under age fourteen, or child molestation in the first or second 
degree; (b) a felony offense in effect at any time prior to July 
1, 1990, that is comparable to a sexually violent offense as 
defined in (a) of this subsection, or any federal or out-of-state 
conviction for a felony offense that under the laws of this 
state would be a sexually violent offense as defined in this 
subsection; (c) an act of murder in the first or second degree, 
assault in the first or second degree, assault of a child in the 
first or second degree, kidnapping in the first or second 
degree, burglary in the first degree, residential burglary, or 
unlawful imprisonment, which act, either at the time of sen- 
tencing for the offense or subsequently during civil commit- 
ment proceedings pursuant to this chapter, has been deter- 
mined beyond a reasonable doubt to have been sexually moti- 
vated, as that term is defined in RCW 9.94A.030; or (d) an act 
as described in chapter 9A.28 RCW, that is an attempt, crim- 
inal solicitation, or criminal conspiracy to commit one of the 
felonies designated in (a), (b), or (c) of this subsection. 

(18) "Sexually violent predator" means any person who 
has been convicted of or charged with a crime of sexual vio- 
lence and who suffers from a mental abnormality or person- 
ality disorder which makes the person likely to engage in 
predatory acts of sexual violence if not confined in a secure 
facility. 

(19) "Total confinement facility" means a secure facility 
that provides supervision and sex offender treatment services 
in a total confinement setting. Total confinement facilities 
include the special commitment center and any similar facil- 
ity designated as a total confinement facility by the secretary. 

(20) "Treatment" means the sex offender specific treat- 
ment program at the special commitment center or a specific 
course of sex offender treatment pursuant to RCW 71.09.092 
(1) and (2). [2015 c 278 § 2; 2009 c 409 § 1; 2006 c 303 § 10. 
Prior: 2003 c 216 § 2; 2003 c 50 § 1; 2002 c 68 § 4; 2002 c 58 


(2019 Ed.) 


71.09.025 


§ 2; 2001 2nd sp.s. c 12 § 102; 2001 c 286 § 4; 1995 c 216 § 
1; 1992 c 145 § 17; 1990 Ist ex.s. c 12 § 2; 1990 c 3 § 1002.] 


Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 


Effective date—2015 c 278 §§ 1 and 2: See note following RCW 
71.09.070. 


Application—2009 c 409: "This act applies to all persons currently 
committed or awaiting commitment under chapter 71.09 RCW either on, 
before, or after May 7, 2009, whether confined in a secure facility or on con- 
ditional release." [2009 c 409 § 15.] 


Effective date—2009 c 409: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[May 7, 2009]." [2009 c 409 § 16.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


Additional notes found at www.leg.wa.gov 


71.09.025 Notice to prosecuting attorney prior to 
release. (1)(a) When it appears that a person may meet the 
criteria of a sexually violent predator as defined in *RCW 
71.09.020(16), the agency with jurisdiction shall refer the 
person in writing to the prosecuting attorney of the county in 
which an action under this chapter may be filed pursuant to 
RCW 71.09.030 and the attorney general, three months prior 
to: 

(i) The anticipated release from total confinement of a 
person who has been convicted of a sexually violent offense; 

(ii) The anticipated release from total confinement of a 
person found to have committed a sexually violent offense as 
a juvenile; 

(iii) Release of a person who has been charged with a 
sexually violent offense and who has been determined to be 
incompetent to stand trial pursuant to RCW 10.77.086(4); or 

(iv) Release of a person who has been found not guilty 
by reason of insanity of a sexually violent offense pursuant to 
**RCW 10.77.020(3). 

(b) The agency shall provide the prosecuting agency 
with all relevant information including but not limited to the 
following information: 

(i) A complete copy of the institutional records compiled 
by the department of corrections relating to the person, and 
any such out-of-state department of corrections’ records, if 
available; 

(ii) A complete copy, if applicable, of any file compiled 
by the indeterminate sentence review board relating to the 
person; 

(iii) All records relating to the psychological or psychiat- 
ric evaluation and/or treatment of the person; 

(iv) A current record of all prior arrests and convictions, 
and full police case reports relating to those arrests and con- 
victions; and 

(v) A current mental health evaluation or mental health 
records review. 

(c) The prosecuting agency has the authority, consistent 
with ***RCW 72.09.345(3), to obtain all records relating to 
the person if the prosecuting agency deems such records are 
necessary to fulfill its duties under this chapter. The prosecut- 
ing agency may only disclose such records in the course of 
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performing its duties pursuant to this chapter, unless other- 
wise authorized by law. 

(d) The prosecuting agency has the authority to utilize 
the inquiry judge procedures of chapter 10.27 RCW prior to 
the filing of any action under this chapter to seek the issuance 
of compulsory process for the production of any records nec- 
essary for a determination of whether to seek the civil com- 
mitment of a person under this chapter. Any records obtained 
pursuant to this process may only be disclosed by the prose- 
cuting agency in the course of performing its duties pursuant 
to this chapter, or unless otherwise authorized by law. 

(2) The agency, its employees, and officials shall be 
immune from liability for any good-faith conduct under this 
section. 

(3) As used in this section, "agency with jurisdiction" 
means that agency with the authority to direct the release of a 
person serving a sentence or term of confinement and 
includes the department of corrections, the indeterminate 
sentence review board, and the department of social and 
health services. [2009 c 409 § 2; 2008 c 213 § 11; 2001 c 286 
§ 5; 1995 c 216 § 2; 1992 c 45 § 3.] 

Reviser's note: *(1) RCW 71.09.020 was amended by 2009 c 409 § 1, 
changing subsection (16) to subsection (18). 

**(2) RCW 10.77.020 was amended by 1998 c 297 § 30, deleting sub- 
section (3). 

***(3) RCW 72.09.345 was amended by 2011 c 338 § 5, changing sub- 
section (3) to subsection (4). 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.030 Sexually violent predator petition—Filing. 
(1) A petition may be filed alleging that a person is a sexually 
violent predator and stating sufficient facts to support such 
allegation when it appears that: (a) A person who at any time 
previously has been convicted of a sexually violent offense is 
about to be released from total confinement; (b) a person 
found to have committed a sexually violent offense as a juve- 
nile is about to be released from total confinement; (c) a per- 
son who has been charged with a sexually violent offense and 
who has been determined to be incompetent to stand trial is 
about to be released, or has been released, pursuant to RCW 
10.77.086(4); (d) a person who has been found not guilty by 
reason of insanity of a sexually violent offense is about to be 
released, or has been released, pursuant to RCW *10.77.020 
(3), 10.77.110 (1) or (3), or 10.77.150; or (e) a person who at 
any time previously has been convicted of a sexually violent 
offense and has since been released from total confinement 
and has committed a recent overt act. 

(2) The petition may be filed by: 

(a) The prosecuting attorney of a county in which: 

(i) The person has been charged or convicted with a sex- 
ually violent offense; 

(ii) A recent overt act occurred involving a person cov- 
ered under subsection (1)(e) of this section; or 

(iii) The person committed a recent overt act, or was 
charged or convicted of a criminal offense that would qualify 
as a recent overt act, if the only sexually violent offense 
charge or conviction occurred in a jurisdiction other than 
Washington; or 

(b) The attorney general, if requested by the county pros- 
ecuting attorney identified in (a) of this subsection. If the 
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county prosecuting attorney requests that the attorney general 
file and prosecute a case under this chapter, then the county 
shall charge the attorney general only the fees, including fil- 
ing and jury fees, that would be charged and paid by the 
county prosecuting attorney, if the county prosecuting attor- 
ney retained the case. [2009 c 409 § 3; 2008 c 213 § 12; 1995 
c 216 § 3; 1992 c 45 § 4; 1990 Ist ex.s. c 12 § 3; 1990 c 3 § 
1003.] 


*Reviser's note: RCW 10.77.020 was amended by 1998 c 297 § 30, 
deleting subsection (3). 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.040 Sexually violent predator petition—Proba- 
ble cause hearing—Judicial determination—Transfer to 
total confinement facility upon probable cause determi- 
nation. (1) Upon the filing of a petition under RCW 
71.09.030, the judge shall determine whether probable cause 
exists to believe that the person named in the petition is a sex- 
ually violent predator. If such determination is made the 
judge shall direct that the person be taken into custody and 
notify the office of public defense of the potential need for 
representation. 

(2) Within seventy-two hours after a person is taken into 
custody pursuant to subsection (1) of this section, the court 
shall provide the person with notice of, and an opportunity to 
appear in person at, a hearing to contest probable cause as to 
whether the person is a sexually violent predator. In order to 
assist the person at the hearing, within twenty-four hours of 
service of the petition, the prosecuting agency shall provide 
to the person or his or her counsel a copy of all materials pro- 
vided to the prosecuting agency by the referring agency pur- 
suant to RCW 71.09.025, or obtained by the prosecuting 
agency pursuant to RCW 71.09.025(1) (c) and (d). At this 
hearing, the court shall (a) verify the person's identity, and (b) 
determine whether probable cause exists to believe that the 
person is a sexually violent predator. At the probable cause 
hearing, the state may rely upon the petition and certification 
for determination of probable cause filed pursuant to RCW 
71.09.030. The state may supplement this with additional 
documentary evidence or live testimony. The person may be 
held in total confinement at the county jail until the trial court 
renders a decision after the conclusion of the seventy-two 
hour probable cause hearing. The county shall be entitled to 
reimbursement for the cost of housing and transporting the 
person pursuant to rules adopted by the secretary. 


(3) At the probable cause hearing, the person shall have 
the following rights in addition to the rights previously spec- 
ified: (a) To be represented by counsel, and if the person is 
indigent as defined in RCW 10.101.010, to have office of 
public defense contracted counsel appointed as provided in 
RCW 10.101.020; (b) to present evidence on his or her 
behalf; (c) to cross-examine witnesses who testify against 
him or her; (d) to view and copy all petitions and reports in 
the court file. The court must permit a witness called by either 
party to testify by telephone. Because this is a special pro- 
ceeding, discovery pursuant to the civil rules shall not occur 
until after the hearing has been held and the court has issued 
its decision. 
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(4) If the probable cause determination is made, the 
judge shall direct that the person be transferred to the custody 
of the department of social and health services for placement 
in a total confinement facility operated by the department. In 
no event shall the person be released from confinement prior 
to trial. [2012 c 257 § 4; 2009 c 409 § 4; 2001 c 286 § 6; 1995 
c 216 § 4; 1990 c 3 § 1004.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.045 Indigent defense services—Activities 
beyond the scope of representation by the office of public 
defense. The following activities, unless provided as part of 
investigation and preparation for any hearing or trial under 
this chapter, are beyond the scope of representation of an 
attorney under contract with the office of public defense pur- 
suant to chapter 2.70 RCW for the purposes of providing 
indigent defense services in sexually violent predator civil 
commitment proceedings: 

(1) Investigation or legal representation challenging the 
conditions of confinement at the special commitment center 
or any secure community transition facility; 

(2) Investigation or legal representation for making 
requests under the public records act, chapter 42.56 RCW; 

(3) Legal representation or advice regarding filing a 
grievance with the department as part of its grievance policy 
or procedure; 

(4) Such other activities as may be excluded by policy or 
contract with the office of public defense. [2012 c 257 § 8.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


71.09.050 Trial—Rights of parties. (1) Within forty- 
five days after the completion of any hearing held pursuant to 
RCW 71.09.040, the court shall conduct a trial to determine 
whether the person is a sexually violent predator. The trial 
may be continued upon the request of either party and a 
showing of good cause, or by the court on its own motion in 
the due administration of justice, and when the respondent 
will not be substantially prejudiced. The prosecuting agency 
shall have a right to a current evaluation of the person by 
experts chosen by the state. The judge may require the person 
to complete any or all of the following procedures or tests if 
requested by the evaluator: (a) A clinical interview; (b) psy- 
chological testing; (c) plethysmograph testing; and (d) poly- 
graph testing. The judge may order the person to complete 
any other procedures and tests relevant to the evaluation. The 
state is responsible for the costs of the evaluation. At all 
stages of the proceedings under this chapter, any person sub- 
ject to this chapter shall be entitled to the assistance of coun- 
sel, and if the person is indigent as defined in RCW 
10.101.010, the court, as provided in RCW 10.101.020, shall 
appoint office of public defense contracted counsel to assist 
him or her. The person shall be confined in a secure facility 
for the duration of the trial. 

(2) Whenever any indigent person is subjected to an 
evaluation under this chapter, the office of public defense is 
responsible for the cost of one expert or professional person 
to conduct an evaluation on the person's behalf. When the 
person wishes to be evaluated by a qualified expert or profes- 
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sional person of his or her own choice, the expert or profes- 
sional person must be permitted to have reasonable access to 
the person for the purpose of such evaluation, as well as to all 
relevant medical and psychological records and reports. In 
the case of a person who is indigent, the court shall, upon the 
person's request, assist the person in obtaining an expert or 
professional person to perform an evaluation or participate in 
the trial on the person's behalf. Nothing in this chapter pre- 
cludes the person from paying for additional expert services 
at his or her own expense. 

(3) The person, the prosecuting agency, or the judge 
shall have the right to demand that the trial be before a 
twelve-person jury. If no demand is made, the trial shall be 
before the court. [2012 c 257 § 5; 2010 Ist sp.s. c 28 § 1; 
2009 c 409 § 5; 1995 c 216 § 5; 1990 c 3 § 1005.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


71.09.055 Expert evaluations of indigent persons— 
Costs. (1) The office of public defense is responsible for the 
cost of one expert or professional person conducting an eval- 
uation on an indigent person's behalf as provided in RCW 
71.09.050, 71.09.070, or 71.09.090. 

(2) Expert evaluations are capped at ten thousand dol- 
lars, to include all professional fees, travel, per diem, and 
other costs. Partial evaluations are capped at five thousand 
five hundred dollars and expert services apart from an evalu- 
ation, exclusive of testimony at trial or depositions, are 
capped at six thousand dollars. 

(3) The office of public defense will pay for the costs 
related to the evaluation of an indigent person by an addi- 
tional examiner or in excess of the stated fee caps only upon 
a finding by the superior court that such appointment or 
extraordinary fees are for good cause. [2012 c 257 § 9.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


71.09.060 Trial—Determination—Commitment pro- 
cedures. (1) The court or jury shall determine whether, 
beyond a reasonable doubt, the person is a sexually violent 
predator. In determining whether or not the person would be 
likely to engage in predatory acts of sexual violence if not 
confined in a secure facility, the fact finder may consider 
only placement conditions and voluntary treatment options 
that would exist for the person if unconditionally released 
from detention on the sexually violent predator petition. The 
community protection program under RCW 71A.12.230 may 
not be considered as a placement condition or treatment 
option available to the person if unconditionally released 
from detention on a sexually violent predator petition. When 
the determination is made by a jury, the verdict must be unan- 
imous. 

If, on the date that the petition is filed, the person was 
living in the community after release from custody, the state 
must also prove beyond a reasonable doubt that the person 
had committed a recent overt act. If the state alleges that the 
prior sexually violent offense that forms the basis for the peti- 
tion for commitment was an act that was sexually motivated 
as provided in *RCW 71.09.020(15)(c), the state must prove 
beyond a reasonable doubt that the alleged sexually violent 
act was sexually motivated as defined in RCW 9.94A.030. 
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If the court or jury determines that the person is a sexu- 
ally violent predator, the person shall be committed to the 
custody of the department of social and health services for 
placement in a secure facility operated by the department of 
social and health services for control, care, and treatment 
until such time as: (a) The person's condition has so changed 
that the person no longer meets the definition of a sexually 
violent predator; or (b) conditional release to a less restrictive 
alternative as set forth in RCW 71.09.092 is in the best inter- 
est of the person and conditions can be imposed that would 
adequately protect the community. 

If the court or unanimous jury decides that the state has 
not met its burden of proving that the person is a sexually vio- 
lent predator, the court shall direct the person's release. 

If the jury is unable to reach a unanimous verdict, the 
court shall declare a mistrial and set a retrial within forty-five 
days of the date of the mistrial unless the prosecuting agency 
earlier moves to dismiss the petition. The retrial may be con- 
tinued upon the request of either party accompanied by a 
showing of good cause, or by the court on its own motion in 
the due administration of justice provided that the respondent 
will not be substantially prejudiced. In no event may the per- 
son be released from confinement prior to retrial or dismissal 
of the case. 

(2) If the person charged with a sexually violent offense 
has been found incompetent to stand trial, and is about to be 
or has been released pursuant to RCW 10.77.086(4), and his 
or her commitment is sought pursuant to subsection (1) of 
this section, the court shall first hear evidence and determine 
whether the person did commit the act or acts charged if the 
court did not enter a finding prior to dismissal under RCW 
10.77.086(4) that the person committed the act or acts 
charged. The hearing on this issue must comply with all the 
procedures specified in this section. In addition, the rules of 
evidence applicable in criminal cases shall apply, and all con- 
stitutional rights available to defendants at criminal trials, 
other than the right not to be tried while incompetent, shall 
apply. After hearing evidence on this issue, the court shall 
make specific findings on whether the person did commit the 
act or acts charged, the extent to which the person's incompe- 
tence or developmental disability affected the outcome of the 
hearing, including its effect on the person's ability to consult 
with and assist counsel and to testify on his or her own behalf, 
the extent to which the evidence could be reconstructed with- 
out the assistance of the person, and the strength of the pros- 
ecution's case. If, after the conclusion of the hearing on this 
issue, the court finds, beyond a reasonable doubt, that the per- 
son did commit the act or acts charged, it shall enter a final 
order, appealable by the person, on that issue, and may pro- 
ceed to consider whether the person should be committed 
pursuant to this section. 

(3) Except as otherwise provided in this chapter, the state 
shall comply with RCW 10.77.220 while confining the per- 
son. During all court proceedings where the person is present, 
the person shall be detained in a secure facility. If the pro- 
ceedings last more than one day, the person may be held in 
the county jail for the duration of the proceedings, except the 
person may be returned to the department's custody on week- 
ends and court holidays if the court deems such a transfer fea- 
sible. The county shall be entitled to reimbursement for the 
cost of housing and transporting the person pursuant to rules 
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adopted by the secretary. The department shall not place the 
person, even temporarily, in a facility on the grounds of any 
state mental facility or regional habilitation center because 
these institutions are insufficiently secure for this population. 
(4) A court has jurisdiction to order a less restrictive 
alternative placement only after a hearing ordered pursuant to 
RCW 71.09.090 following initial commitment under this sec- 
tion and in accord with the provisions of this chapter. [2009 
c 409 § 6; 2008 c 213 § 13; 2006 c 303 § 11; 2001 c 286 § 7; 
1998 c 146 § 1; 1995 c 216 § 6; 1990 Ist ex.s. c 12 § 4; 1990 
c3 § 1006.] 
*Reviser's note: RCW 71.09.020 was amended by 2009 c 409 § 1, 
changing subsection (15) to subsection (17). 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.070 Annual examinations of persons commit- 
ted under chapter—Suspension of section. (1) Each per- 
son committed under this chapter shall have a current exam- 
ination of his or her mental condition made by the department 
at least once every year. 

(2) The evaluator must prepare a report that includes 
consideration of whether: 

(a) The committed person currently meets the definition 
of a sexually violent predator; 

(b) Conditional release to a less restrictive alternative is 
in the best interest of the person; and 

(c) Conditions can be imposed that would adequately 
protect the community. 

(3) The department, on request of the committed person, 
shall allow a record of the annual review interview to be pre- 
served by audio recording and made available to the commit- 
ted person. 

(4) The evaluator must indicate in the report whether the 
committed person participated in the interview and examina- 
tion. 

(5) The department shall file the report with the court 
that committed the person under this chapter. The report shall 
be in the form of a declaration or certification in compliance 
with the requirements of chapter 5.50 RCW and shall be pre- 
pared by a professionally qualified person as defined by rules 
adopted by the secretary. A copy of the report shall be served 
on the prosecuting agency involved in the initial commitment 
and upon the committed person and his or her counsel. 

(6)(a) The committed person may retain, or if he or she is 
indigent and so requests, the court may appoint a qualified 
expert or a professional person to examine him or her, and 
such expert or professional person shall have access to all 
records concerning the person. 

(b) Any report prepared by the expert or professional 
person and any expert testimony on the committed person's 
behalf is not admissible in a proceeding pursuant to RCW 
71.09.090, unless the committed person participated in the 
most recent interview and evaluation completed by the 
department. 

(7) If an unconditional release trial is ordered pursuant to 
RCW 71.09.090, this section is suspended until the comple- 
tion of that trial. If the individual is found either by jury or the 
court to continue to meet the definition of a sexually violent 
predator, the department must conduct an examination pursu- 
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ant to this section no later than one year after the date of the 
order finding that the individual continues to be a sexually 
violent predator. The examination must comply with the 
requirements of this section. 

(8) During any period of confinement pursuant to a crim- 
inal conviction, or for any period of detention awaiting trial 
on criminal charges, this section is suspended. Upon the 
return of the person committed under this chapter to the cus- 
tody of the department, the department shall initiate an exam- 
ination of the person's mental condition. The examination 
must comply with the requirements of subsection (1) of this 
section. [2019 c 232 § 25; 2015 c 278 § 1; 2011 2nd sp.s. c 7 
§ 1; 2001 c 286 § 8; 1995 c 216 § 7; 1990 c 3 § 1007.] 

Effective date—2015 c 278 §§ 1 and 2: "Sections 1 and 2 of this act are 
necessary for the immediate preservation of the public peace, health, or 


safety, or support of the state government and its existing public institutions, 
and take effect July 1, 2015." [2015 c 278 § 4.] 


Effective date—2011 2nd sp.s. c 7: "This act is necessary for the 
immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and takes effect 
immediately [December 20, 2011]." [2011 2nd sp.s. c 7 § 3.] 


Additional notes found at www.leg.wa.gov 


71.09.080 Rights of persons committed under this 
chapter—Use of personal computers regulated. (1) Any 
person subjected to restricted liberty as a sexually violent 
predator pursuant to this chapter shall not forfeit any legal 
right or suffer any legal disability as a consequence of any 
actions taken or orders made, other than as specifically pro- 
vided in this chapter, or as otherwise authorized by law. 

(2)(a) Any person committed or detained pursuant to this 
chapter shall be prohibited from possessing or accessing a 
personal computer if the resident's individualized treatment 
plan states that access to a computer is harmful to bringing 
about a positive response to a specific and certain phase or 
course of treatment. 

(b) A person who is prohibited from possessing or 
accessing a personal computer under (a) of this subsection 
shall be permitted to access a limited functioning personal 
computer capable of word processing and limited data stor- 
age on the computer only that does not have: (i) Internet 
access capability; (ii) an optical drive, external drive, univer- 
sal serial bus port, or similar drive capability; or (iii) the capa- 
bility to display photographs, images, videos, or motion pic- 
tures, or similar display capability from any drive or port 
capability listed under (b)(ii) of this subsection. 

(3) Any person committed pursuant to this chapter has 
the right to adequate care and individualized treatment. The 
department of social and health services shall keep records 
detailing all medical, expert, and professional care and treat- 
ment received by a committed person, and shall keep copies 
of all reports of periodic examinations made pursuant to this 
chapter. All such records and reports shall be made available 
upon request only to: The committed person, his or her attor- 
ney, the prosecuting agency, the court, the protection and 
advocacy agency, or another expert or professional person 
who, upon proper showing, demonstrates a need for access to 
such records. 

(4) At the time a person is taken into custody or trans- 
ferred into a facility pursuant to a petition under this chapter, 
the professional person in charge of such facility or his or her 
designee shall take reasonable precautions to inventory and 
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safeguard the personal property of the persons detained or 
transferred. A copy of the inventory, signed by the staff mem- 
ber making it, shall be given to the person detained and shall, 
in addition, be open to inspection to any responsible relative, 
subject to limitations, if any, specifically imposed by the 
detained person. For purposes of this subsection, "responsi- 
ble relative" includes the guardian, conservator, attorney, 
spouse, parent, adult child, or adult brother or sister of the 
person. The facility shall not disclose the contents of the 
inventory to any other person without consent of the patient 
or order of the court. 

(5) Nothing in this chapter prohibits a person presently 
committed from exercising a right presently available to him 
or her for the purpose of obtaining release from confinement, 
including the right to petition for a writ of habeas corpus. 

(6) No indigent person may be conditionally released or 
unconditionally discharged under this chapter without suit- 
able clothing, and the secretary shall furnish the person with 
such sum of money as is required by RCW 72.02.100 for per- 
sons without ample funds who are released from correctional 
institutions. As funds are available, the secretary may provide 
payment to the indigent persons conditionally released pursu- 
ant to this chapter consistent with the optional provisions of 
RCW 72.02.100 and 72.02.110, and may adopt rules to do so. 

(7) Ifa civil commitment petition is dismissed, or a trier 
of fact determines that a person does not meet civil commit- 
ment criteria, the person shall be released within twenty-four 
hours of service of the release order on the superintendent of 
the special commitment center, or later by agreement of the 
person who is the subject of the petition. [2012 c 257 § 6; 
2010 c 218 § 2; 2009 c 409 § 7; 1995 c 216 § 8; 1990 c 3 § 
1008.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


Findings—2010 c 218: "The legislature finds that there have been 
ongoing, egregious examples of certain residents of the special commitment 
center having illegal child pornography, other prohibited pornography, and 
other banned materials on their computers. The legislature also finds that 
activities at the special commitment center must be designed and imple- 
mented to meet the treatment goals of the special commitment center, and 
proper and appropriate computer usage is one such activity. The legislature 
also finds that by linking computer usage to treatment plans, residents are 
less likely to have prohibited materials on their computers and are more 
likely to successfully complete their treatment plans. Therefore, the legisla- 
ture finds that residents' computer usage in compliance with conditions 
placed on computer usage is essential to achieving their therapeutic goals. If 
residents' usage of computers is not in compliance or is not related to meet- 
ing their treatment goals, computer usage will be limited in order to prevent 
or reduce residents' access to prohibited materials." [2010 c 218 § 1.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


71.09.085 Medical care—Contracts for services— 
Authorization to act on behalf of civilly committed resi- 
dents. (1) Notwithstanding any other provisions of law, the 
secretary may enter into contracts with health care practi- 
tioners, health care facilities, and other entities or agents as 
may be necessary to provide basic medical care to residents. 
The contracts shall not cause the termination of classified 
employees of the department rendering the services at the 
time the contract is executed. 

(2) In contracting for services, the secretary is authorized 
to provide for indemnification of health care practitioners 
who cannot obtain professional liability insurance through 
reasonable effort, from liability on any action, claim, or pro- 
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ceeding instituted against them arising out of the good faith 
performance or failure of performance of services on behalf 
of the department. The contracts may provide that for the pur- 
poses of chapter 4.92 RCW only, those health care practi- 
tioners with whom the department has contracted shall be 
considered state employees. 

(3) To the extent that federal law allows and financial 
participation is available, the secretary or secretary’s desig- 
nee is authorized to act on behalf of a civilly committed resi- 
dent for the purposes of applying for medicare and medicaid 
benefits, veterans health benefits, or other health care bene- 
fits or reimbursement available as a result of participation in 
a health care exchange as defined by the affordable care act. 
[2015 c 271 § 1; 2002 c 58 § 1.] 


Additional notes found at www.leg.wa.gov 


71.09.090 Petition for conditional release to less 
restrictive alternative or unconditional discharge—Pro- 
cedures—Suspension of section. (1) If the secretary deter- 
mines that the person's condition has so changed that either: 
(a) The person no longer meets the definition of a sexually 
violent predator; or (b) conditional release to a less restrictive 
alternative is in the best interest of the person and conditions 
can be imposed that adequately protect the community, the 
secretary shall authorize the person to petition the court for 
conditional release to a less restrictive alternative or uncondi- 
tional discharge. The petition shall be filed with the court and 
served upon the prosecuting agency responsible for the initial 
commitment. The court, upon receipt of the petition for con- 
ditional release to a less restrictive alternative or uncondi- 
tional discharge, shall within forty-five days order a hearing. 

(2)(a) Nothing contained in this chapter shall prohibit the 
person from otherwise petitioning the court for conditional 
release to a less restrictive alternative or unconditional dis- 
charge without the secretary's approval. The secretary shall 
provide the committed person with an annual written notice 
of the person's right to petition the court for conditional 
release to a less restrictive alternative or unconditional dis- 
charge over the secretary's objection. The notice shall contain 
a waiver of rights. The secretary shall file the notice and 
waiver form and the annual report with the court. If the per- 
son does not affirmatively waive the right to petition, the 
court shall set a show cause hearing to determine whether 
probable cause exists to warrant a hearing on whether the per- 
son's condition has so changed that: (i) He or she no longer 
meets the definition of a sexually violent predator; or (ii) con- 
ditional release to a proposed less restrictive alternative 
would be in the best interest of the person and conditions can 
be imposed that would adequately protect the community. 


(b)(i) The committed person shall have a right to have an 
attorney represent him or her at the show cause hearing, 
which may be conducted solely on the basis of affidavits or 
declarations, but the person is not entitled to be present at the 
show cause hearing. At the show cause hearing, the prosecut- 
ing agency shall present prima facie evidence establishing: 
(A) That the committed person continues to meet the defini- 
tion of a sexually violent predator; and (B) that a less restric- 
tive alternative is not in the best interest of the person and 
conditions cannot be imposed that adequately protect the 
community. 
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(ii)(A) If the state produces prima facie evidence that the 
committed person continues to be a sexually violent predator, 
then the state's burden under (b)(i)(A) of this subsection is 
met and an unconditional release trial may not be ordered 
unless the committed person produces evidence satisfying: 
Subsection (4)(a) of this section; and subsection (4)(b) (i) or 
(ii) of this section. 

(B) If the state produces prima facie evidence that a less 
restrictive alternative is not appropriate for the committed 
person, then the state's burden under (b)(i)(B) of this subsec- 
tion is met, and a conditional release trial may not be ordered 
unless the committed person: 

(I) Produces evidence satisfying: Subsection (4)(a) of 
this section; and subsection (4)(b) (i) or (ii) of this section; 
and 

(ID Presents the court with a specific placement satisfy- 
ing the requirements of RCW 71.09.092. 

(iii) In making the showing required under (b)(1) of this 
subsection, the state may rely exclusively upon the annual 
report prepared pursuant to RCW 71.09.070. The committed 
person may present responsive affidavits or declarations to 
which the state may reply. 

(c) If the court at the show cause hearing determines that 
either: (i) The state has failed to present prima facie evidence 
that the committed person continues to meet the definition of 
a sexually violent predator and that no proposed less restric- 
tive alternative is in the best interest of the person and condi- 
tions cannot be imposed that would adequately protect the 
community; or (ii) probable cause exists to believe that the 
person's condition has so changed that: (A) The person no 
longer meets the definition of a sexually violent predator; or 
(B) release to a proposed less restrictive alternative would be 
in the best interest of the person and conditions can be 
imposed that would adequately protect the community, then 
the court shall set a hearing on either or both issues. 

(d) If the court has not previously considered the issue of 
release to a less restrictive alternative, either through a trial 
on the merits or through the procedures set forth in RCW 
71.09.094(1), the court shall consider whether release to a 
less restrictive alternative would be in the best interests of the 
person and conditions can be imposed that would adequately 
protect the community, without considering whether the per- 
son's condition has changed. The court may not find probable 
cause for a trial addressing less restrictive alternatives unless 
a proposed less restrictive alternative placement meeting the 
conditions of RCW 71.09.092 is presented to the court at the 
show cause hearing. 

(3)(a) At the hearing resulting from subsection (1) or (2) 
of this section, the committed person shall be entitled to be 
present and to the benefit of all constitutional protections that 
were afforded to the person at the initial commitment pro- 
ceeding. The prosecuting agency shall represent the state and 
shall have a right to a jury trial and to have the committed 
person evaluated by experts chosen by the state. The prose- 
cuting agency shall have a right to a current evaluation of the 
person by experts chosen by the state. The judge may require 
the person to complete any or all of the following procedures 
or tests if requested by the evaluator: (i) A clinical interview; 
(ii) psychological testing; (iii) plethysmograph testing; and 
(iv) polygraph testing. The judge may order the person to 
complete any other procedures and tests relevant to the eval- 
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uation. The state is responsible for the costs of the evaluation. 
The committed person shall also have the right to a jury trial 
and the right to have experts evaluate him or her on his or her 
behalf and the court shall appoint an expert if the person is 
indigent and requests an appointment. 

(b) Whenever any indigent person is subjected to an 
evaluation under (a) of this subsection, the office of public 
defense is responsible for the cost of one expert or profes- 
sional person conducting an evaluation on the person's 
behalf. When the person wishes to be evaluated by a qualified 
expert or professional person of his or her own choice, such 
expert or professional person must be permitted to have rea- 
sonable access to the person for the purpose of such evalua- 
tion, as well as to all relevant medical and psychological 
records and reports. In the case of a person who is indigent, 
the court shall, upon the person's request, assist the person in 
obtaining an expert or professional person to perform an 
evaluation or participate in the hearing on the person's behalf. 
Nothing in this chapter precludes the person from paying for 
additional expert services at his or her own expense. 

(c) If the issue at the hearing is whether the person 
should be unconditionally discharged, the burden of proof 
shall be upon the state to prove beyond a reasonable doubt 
that the committed person's condition remains such that the 
person continues to meet the definition of a sexually violent 
predator. Evidence of the prior commitment trial and disposi- 
tion is admissible. The recommitment proceeding shall other- 
wise proceed as set forth in RCW 71.09.050 and 71.09.060. 

(d) If the issue at the hearing is whether the person 
should be conditionally released to a less restrictive alterna- 
tive, the burden of proof at the hearing shall be upon the state 
to prove beyond a reasonable doubt that conditional release 
to any proposed less restrictive alternative either: (i) Is not in 
the best interest of the committed person; or (ii) does not 
include conditions that would adequately protect the commu- 
nity. Evidence of the prior commitment trial and disposition 
is admissible. 

(4)(a) Probable cause exists to believe that a person's 
condition has "so changed," under subsection (2) of this sec- 
tion, only when evidence exists, since the person's last com- 
mitment trial, or less restrictive alternative revocation pro- 
ceeding, of a substantial change in the person's physical or 
mental condition such that the person either no longer meets 
the definition of a sexually violent predator or that a condi- 
tional release to a less restrictive alternative is in the person's 
best interest and conditions can be imposed to adequately 
protect the community. 

(b) A new trial proceeding under subsection (3) of this 
section may be ordered, or a trial proceeding may be held, 
only when there is current evidence from a licensed profes- 
sional of one of the following and the evidence presents a 
change in condition since the person's last commitment trial 
proceeding: 

(i) An identified physiological change to the person, 
such as paralysis, stroke, or dementia, that renders the com- 
mitted person unable to commit a sexually violent act and this 
change is permanent; or 

(ii) A change in the person's mental condition brought 
about through positive response to continuing participation in 
treatment which indicates that the person meets the standard 
for conditional release to a less restrictive alternative or that 
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the person would be safe to be at large if unconditionally 
released from commitment. 

(c) For purposes of this section, a change in a single 
demographic factor, without more, does not establish proba- 
ble cause for a new trial proceeding under subsection (3) of 
this section. As used in this section, a single demographic 
factor includes, but is not limited to, a change in the chrono- 
logical age, marital status, or gender of the committed person. 

(5) The jurisdiction of the court over a person civilly 
committed pursuant to this chapter continues until such time 
as the person is unconditionally discharged. 

(6) During any period of confinement pursuant to a crim- 
inal conviction, or for any period of detention awaiting trial 
on criminal charges, this section is suspended. [2018 c 131 § 
2; 2012 c 257 § 7; 2011 2nd sp.s. c 7 § 2; 2010 Ist sp.s. c 28 
§ 2; 2009 c 409 § 8; 2005 c 344 § 2; 2001 c 286 § 9; 1995 c 
216 § 9; 1992 c 45 § 7; 1990 c 3 § 1009.] 


Findings—Intent—2018 c 131: "(1) The legislature finds that the deci- 
sion in Jn re Det. of Marcum, 189 Wn.2d 1 (2017) conflicts with the legisla- 
ture's intent in RCW 71.09.090. The legislature's intent has always been that 
there are two independent issues at a postcommitment show cause hearing: 
Whether the individual continues to meet statutory criteria; and if so, 
whether conditional release to a less restrictive alternative placement is 
appropriate. Lack of proof of one issue should not affect the finding on the 
other issue. The supreme court's holding is not only a mistaken interpreta- 
tion, but it will also lead to absurd results, where sexually violent predators 
could petition and receive a trial for unconditional release when they clearly 
do not qualify for it under chapter 71.09 RCW. The outcome places an 
unnecessary burden on the courts and risks releasing persons who are still 
sexually violent predators into the community. 

(2) The legislature finds that the purpose of a show cause hearing under 
RCW 71.09.090 is to provide the court with an opportunity to determine 
whether probable cause exists to warrant a hearing on whether the person's 
condition has so changed as it relates either to the person's status as a sexu- 
ally violent predator or to whether conditional release to a less restrictive 
alternative would be appropriate. If the court finds probable cause as to one 
or both of the issues, the court should set a hearing. However, as the dissent 
in Marcum correctly asserts, the statute also specifies that the court should 
not find probable cause if the state presents prima facie evidence to meet its 
burdens and the committed person does not meet his or her respective bur- 
dens. The legislature further finds that this safeguard was built into the stat- 
utory framework to prevent the outcome in Marcum. 

(3) The intent of the statute is evident when evaluated in its entirety. The 
legislature intends that if the state produces prima facie evidence proving 
that a committed person is still a sexually violent predator, then the first 
prong of the state's burden is met, and an unconditional release trial may not 
be ordered unless the committed person produces evidence satisfying: RCW 
71.09.090(4)(a); and RCW 71.09.090(4)(b) (i) or (ii). Further, the legislature 
intends that if the state produces prima facie evidence that a less restrictive 
alternative is not appropriate for the committed person, then the second 
prong of the state's burden is met, and a conditional release trial may not be 
ordered unless the committed person: 

(a) Produces evidence satisfying: RCW 71.09.090(4)(a); and RCW 
71.09.090(4)(b) (i) or (ii); and 

(b) Presents the court with a proposed less restrictive alternative place- 
ment meeting the conditions under RCW 71.09.092. 

(4) The legislature finds that the state's interest in avoiding costly and 
unnecessary trials is substantial. Therefore, the legislature intends to over- 
turn the Marcum decision in favor of the original intent of the statute. The 
purpose of this act is curative and remedial, and it applies retroactively and 
prospectively to all petitions filed under chapter 71.09 RCW, regardless of 
when they were filed." [2018 c 131 § 1.] 


Retroactive application—2018 c 131: "This act is curative and reme- 
dial, and it applies retroactively and prospectively to all petitions filed under 
this chapter." [2018 c 131 § 3.] 


Effective date—2018 c 131: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 
ernment and its existing public institutions, and takes effect immediately 
[March 21, 2018]." [2018 c 131 § 5.] 


Effective date—2012 c 257: See note following RCW 2.70.020. 
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Effective date—2011 2nd sp.s. c 7: See note following RCW 
71.09.070. 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Findings—Intent—2005 c 344: "The legislature finds that the deci- 
sions in Jn re Young, 120 Wn. App. 753, review denied, 152 Wn.2d 1007 
(2004) and Jn re Ward, 125 Wn. App. 381 (2005) illustrate an unintended 
consequence of language in chapter 71.09 RCW. 

The Young and Ward decisions are contrary to the legislature's intent set 
forth in RCW 71.09.010 that civil commitment pursuant to chapter 71.09 
RCW address the "very long-term" needs of the sexually violent predator 
population for treatment and the equally long-term needs of the community 
for protection from these offenders. The legislature finds that the mental 
abnormalities and personality disorders that make a person subject to com- 
mitment under chapter 71.09 RCW are severe and chronic and do not remit 
due solely to advancing age or changes in other demographic factors. 

The legislature finds, although severe medical conditions like stroke, 
paralysis, and some types of dementia can leave a person unable to commit 
further sexually violent acts, that a mere advance in age or a change in gender 
or some other demographic factor after the time of commitment does not 
merit a new trial proceeding under RCW 71.09.090. To the contrary, the leg- 
islature finds that a new trial ordered under the circumstances set forth in 
Young and Ward subverts the statutory focus on treatment and reduces com- 
munity safety by removing all incentive for successful treatment participa- 
tion in favor of passive aging and distracting committed persons from fully 
engaging in sex offender treatment. 

The Young and Ward decisions are contrary to the legislature's intent 
that the risk posed by persons committed under chapter 71.09 RCW will gen- 
erally require prolonged treatment in a secure facility followed by intensive 
community supervision in the cases where positive treatment gains are suffi- 
cient for community safety. The legislature has, under the guidance of the 
federal court, provided avenues through which committed persons who suc- 
cessfully progress in treatment will be supported by the state in a conditional 
release to a less restrictive alternative that is in the best interest of the com- 
mitted person and provides adequate safeguards to the community and is the 
appropriate next step in the person's treatment. 

The legislature also finds that, in some cases, a committed person may 
appropriately challenge whether he or she continues to meet the criteria for 
commitment. Because of this, the legislature enacted RCW 71.09.070 and 
71.09.090, requiring a regular review of a committed person's status and per- 
mitting the person the opportunity to present evidence of a relevant change 
in condition from the time of the last commitment trial proceeding. These 
provisions are intended only to provide a method of revisiting the indefinite 
commitment due to a relevant change in the person's condition, not an alter- 
nate method of collaterally attacking a person's indefinite commitment for 
reasons unrelated to a change in condition. Where necessary, other existing 
statutes and court rules provide ample opportunity to resolve any concerns 
about prior commitment trials. Therefore, the legislature intends to clarify 
the "so changed" standard." [2005 c 344 § 1.] 


Additional notes found at www.leg.wa.gov 


71.09.092 Conditional release to less restrictive alter- 
native—Findings. Before the court may enter an order 
directing conditional release to a less restrictive alternative, it 
must find the following: (1) The person will be treated by a 
treatment provider who is qualified to provide such treatment 
in the state of Washington under chapter 18.155 RCW; (2) 
the treatment provider has presented a specific course of 
treatment and has agreed to assume responsibility for such 
treatment and will report progress to the court on a regular 
basis, and will report violations immediately to the court, the 
prosecutor, the supervising community corrections officer, 
and the superintendent of the special commitment center; (3) 
housing exists in Washington that is sufficiently secure to 
protect the community, and the person or agency providing 
housing to the conditionally released person has agreed in 
writing to accept the person, to provide the level of security 
required by the court, and immediately to report to the court, 
the prosecutor, the supervising community corrections offi- 
cer, and the superintendent of the special commitment center 
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if the person leaves the housing to which he or she has been 
assigned without authorization; (4) the person is willing to 
comply with the treatment provider and all requirements 
imposed by the treatment provider and by the court; and (5) 
the person will be under the supervision of the department of 
corrections and is willing to comply with supervision require- 
ments imposed by the department of corrections. [2009 c 409 
§ 9; 1995 c 216 § 10.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


71.09.094 Conditional release to less restrictive alter- 
native—Verdict. (1) Upon the conclusion of the evidence in 
a hearing held pursuant to RCW 71.09.090 or through sum- 
mary judgment proceedings prior to such a hearing, if the 
court finds that there is no legally sufficient evidentiary basis 
for a reasonable jury to find that the conditions set forth in 
RCW 71.09.092 have been met, the court shall grant a motion 
by the state for a judgment as a matter of law on the issue of 
conditional release to a less restrictive alternative. 

(2) Whenever the issue of conditional release to a less 
restrictive alternative is submitted to the jury, the court shall 
instruct the jury to return a verdict in substantially the follow- 
ing form: Has the state proved beyond a reasonable doubt that 
either: (a) The proposed less restrictive alternative is not in 
the best interests of respondent; or (b) does not include con- 
ditions that would adequately protect the community? 
Answer: Yes or No. [2001 c 286 § 11; 1995 c 216 § 11.] 


Additional notes found at www.leg.wa.gov 


71.09.096 Conditional release to less restrictive alter- 
native—Judgment—Conditions—Annual review. (1) If 
the court or jury determines that conditional release to a less 
restrictive alternative is in the best interest of the person and 
includes conditions that would adequately protect the com- 
munity, and the court determines that the minimum condi- 
tions set forth in RCW 71.09.092 and in this section are met, 
the court shall enter judgment and direct a conditional 
release. 

(2) The court shall impose any additional conditions nec- 
essary to ensure compliance with treatment and to protect the 
community. If the court finds that conditions do not exist that 
will both ensure the person's compliance with treatment and 
protect the community, then the person shall be remanded to 
the custody of the department of social and health services for 
control, care, and treatment in a secure facility as designated 
in RCW 71.09.060(1). 

(3) If the service provider designated by the court to pro- 
vide inpatient or outpatient treatment or to monitor or super- 
vise any other terms and conditions of a person's placement in 
a less restrictive alternative is other than the department of 
social and health services or the department of corrections, 
then the service provider so designated must agree in writing 
to provide such treatment, monitoring, or supervision in 
accord with this section. Any person providing or agreeing to 
provide treatment, monitoring, or supervision services pursu- 
ant to this chapter may be compelled to testify and any privi- 
lege with regard to such person's testimony is deemed 
waived. 

(4) Prior to authorizing any release to a less restrictive 
alternative, the court shall impose such conditions upon the 
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person as are necessary to ensure the safety of the commu- 
nity. The court shall order the department of corrections to 
investigate the less restrictive alternative and recommend any 
additional conditions to the court. These conditions shall 
include, but are not limited to the following: Specification of 
residence, prohibition of contact with potential or past vic- 
tims, prohibition of alcohol and other drug use, participation 
in a specific course of inpatient or outpatient treatment that 
may include monitoring by the use of polygraph and plethys- 
mograph, monitoring through the use of global positioning 
satellite [global positioning system] technology, supervision 
by a department of corrections community corrections offi- 
cer, a requirement that the person remain within the state 
unless the person receives prior authorization by the court, 
and any other conditions that the court determines are in the 
best interest of the person or others. A copy of the conditions 
of release shall be given to the person and to any designated 
service providers. 

(5)(a) Prior to authorizing release to a less restrictive 
alternative, the court shall consider whether it is appropriate 
to release the person to the person's county of commitment. 
To ensure equitable distribution of releases, and prevent the 
disproportionate grouping of persons subject to less restric- 
tive orders in any one county, or in any one jurisdiction or 
community within a county, the legislature finds it is appro- 
priate for releases to a less restrictive alternative to occur in 
the person's county of commitment, unless the court deter- 
mines that the person's return to his or her county of commit- 
ment would be inappropriate considering any court-issued 
protection orders, victim safety concerns, the availability of 
appropriate treatment or facilities that would adequately pro- 
tect the community, negative influences on the person, or the 
location of family or other persons or organizations offering 
support to the person. When the department or court assists in 
developing a placement under this section which is outside of 
the county of commitment, and there are two or more options 
for placement, it shall endeavor to develop the placement in a 
manner that does not have a disproportionate effect on a sin- 
gle county. 

(b) If the committed person is not conditionally released 
to his or her county of commitment, the department shall pro- 
vide the law and justice council of the county in which the 
person is conditionally released with notice and a written 
explanation. 

(c) For purposes of this section, the person's county of 
commitment means the county of the court which ordered the 
person's commitment. 

(d) This subsection (5) does not apply to releases to a 
secure community transition facility under RCW 71.09.250. 

(6) Any service provider designated to provide inpatient 
or outpatient treatment shall monthly, or as otherwise 
directed by the court, submit to the court, to the department of 
social and health services facility from which the person was 
released, to the prosecuting agency, and to the supervising 
community corrections officer, a report stating whether the 
person is complying with the terms and conditions of the con- 
ditional release to a less restrictive alternative. 

(7) Each person released to a less restrictive alternative 
shall have his or her case reviewed by the court that released 
him or her no later than one year after such release and annu- 
ally thereafter until the person is unconditionally discharged. 
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Review may occur in a shorter time or more frequently, if the 
court, in its discretion on its own motion, or on motion of the 
person, the secretary, or the prosecuting agency so deter- 
mines. The sole question to be determined by the court is 
whether the person shall continue to be conditionally released 
to a less restrictive alternative. The court in making its deter- 
mination shall be aided by the periodic reports filed pursuant 
to subsection (6) of this section and the opinions of the secre- 
tary and other experts or professional persons. [2015 c 278 § 
3; 2009 c 409 § 10; 2001 c 286 § 12; 1995 c 216 § 12.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.098 Revoking or modifying terms of condi- 
tional release to less restrictive alternative—Hearing— 
Custody pending hearing on revocation or modification. 
(1) Any service provider submitting reports pursuant to 
*RCW 71.09.096(6), the supervising community corrections 
officer, the prosecuting agency, or the secretary's designee 
may petition the court for an immediate hearing for the pur- 
pose of revoking or modifying the terms of the person's con- 
ditional release to a less restrictive alternative if the petitioner 
believes the released person: (a) Violated or is in violation of 
the terms and conditions of the court's conditional release 
order; or (b) is in need of additional care, monitoring, super- 
vision, or treatment. 

(2) The community corrections officer or the secretary's 
designee may restrict the person's movement in the commu- 
nity until the petition is determined by the court. The person 
may be taken into custody if: 

(a) The supervising community corrections officer, the 
secretary's designee, or a law enforcement officer reasonably 
believes the person has violated or is in violation of the 
court's conditional release order; or 

(b) The supervising community corrections officer or the 
secretary's designee reasonably believes that the person is in 
need of additional care, monitoring, supervision, or treatment 
because the person presents a danger to himself or herself or 
others if his or her conditional release under the conditions 
imposed by the court's release order continues. 


(3)(a) Persons taken into custody pursuant to subsection 
(2) of this section shall: 

(i) Not be released until such time as a hearing is held to 
determine whether to revoke or modify the person's condi- 
tional release order and the court has issued its decision; and 


(ii) Be held in the county jail, at a secure community 
transition facility, or at the total confinement facility, at the 
discretion of the secretary's designee. 


(b) The court shall be notified before the close of the next 
judicial day that the person has been taken into custody and 
shall promptly schedule a hearing. 

(4) Before any hearing to revoke or modify the person's 
conditional release order, both the prosecuting agency and 
the released person shall have the right to request an immedi- 
ate mental examination of the released person. If the condi- 
tionally released person is indigent, the court shall, upon 
request, assist him or her in obtaining a qualified expert or 
professional person to conduct the examination. 
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(5) At any hearing to revoke or modify the conditional 
release order: 

(a) The prosecuting agency shall represent the state, 
including determining whether to proceed with revocation or 
modification of the conditional release order; 

(b) Hearsay evidence is admissible if the court finds that 
it is otherwise reliable; and 

(c) The state shall bear the burden of proving by a pre- 
ponderance of the evidence that the person has violated or is 
in violation of the court's conditional release order or that the 
person is in need of additional care, monitoring, supervision, 
or treatment. 

(6)(a) If the court determines that the state has met its 
burden referenced in subsection (5)(c) of this section, and the 
issue before the court is revocation of the court's conditional 
release order, the court shall consider the evidence presented 
by the parties and the following factors relevant to whether 
continuing the person's conditional release is in the person's 
best interests or adequate to protect the community: 

(i) The nature of the condition that was violated by the 
person or that the person was in violation of in the context of 
the person's criminal history and underlying mental condi- 
tions; 

(i1) The degree to which the violation was intentional or 
grossly negligent; 

(iii) The ability and willingness of the released person to 
strictly comply with the conditional release order; 

(iv) The degree of progress made by the person in com- 
munity-based treatment; and 

(v) The risk to the public or particular persons if the con- 
ditional release continues under the conditional release order 
that was violated. 

(b) Any factor alone, or in combination, shall support the 
court's determination to revoke the conditional release order. 

(7) If the court determines the state has met its burden 
referenced in subsection (5)(c) of this section, and the issue 
before the court is modification of the court's conditional 
release order, the court shall modify the conditional release 
order by adding conditions if the court determines that the 
person is in need of additional care, monitoring, supervision, 
or treatment. The court has authority to modify its conditional 
release order by substituting a new treatment provider, 
requiring new housing for the person, or imposing such addi- 
tional supervision conditions as the court deems appropriate. 

(8) A person whose conditional release has been revoked 
shall be remanded to the custody of the secretary for control, 
care, and treatment in a total confinement facility as desig- 
nated in RCW 71.09.060(1). The person is thereafter eligible 
for conditional release only in accord with the provisions of 
RCW 71.09.090 and related statutes. [2009 c 409 § 11; 2006 
c 282 § 1; 2001 c 286 § 13; 1995 c 216 § 13.] 

*Reviser's note: RCW 71.09.096 was amended by 2015 c 278 § 3, 
changing subsection (6) to subsection (7). 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Additional notes found at www.leg.wa.gov 


71.09.110 Department of social and health services— 
Duties—Reimbursement. The department of social and 
health services shall be responsible for the costs relating to 
the treatment of persons committed to their custody whether 
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in a secure facility or under a less restrictive alternative as 
provided in this chapter. Reimbursement may be obtained by 
the department for the cost of care and treatment of persons 
committed to its custody whether in a secure facility or under 
a less restrictive alternative pursuant to RCW 43.20B.330 
through 43.20B.370. [2012 c 257 § 10; 2010 Ist sp.s. c 28 § 
3; 1995 c 216 § 14; 1990 c 3 § 1011.] 


Effective date—2012 c 257: See note following RCW 2.70.020. 


71.09.111 Department of social and health services— 
Disclosures to the prosecuting agency. The department of 
social and health services shall provide to the prosecuting 
agency a copy of all reports made by the department to law 
enforcement in which a person detained or committed under 
this chapter is named or listed as a suspect, witness, or victim, 
as well as a copy of all reports received from law enforce- 
ment. [2009 c 409 § 12.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


71.09.112 Department of social and health services— 
Jurisdiction and revocation of conditional release after 
criminal conviction—Exception. A person subject to court 
order under the provisions of this chapter who is thereafter 
convicted of a criminal offense remains under the jurisdiction 
of the department and shall be returned to the custody of the 
department following: (1) Completion of the criminal sen- 
tence; or (2) release from confinement in a state, federal, or 
local correctional facility. Any conditional release order shall 
be immediately revoked upon conviction for a criminal 
offense. 

This section does not apply to persons subject to a court 
order under the provisions of this chapter who are thereafter 
sentenced to life without the possibility of release. [2009 c 
409 § 13; 2002 c 19 § 1.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


71.09.115 Record check required for employees of 
secure facility. (1) The safety and security needs of the 
secure facility operated by the department of social and 
health services pursuant to RCW 71.09.060(1) make it vital 
that employees working in the facility meet necessary charac- 
ter, suitability, and competency qualifications. The secretary 
shall require a record check through the Washington state 
patrol criminal identification system under chapter 10.97 
RCW and through the federal bureau of investigation. The 
record check must include a fingerprint check using a com- 
plete Washington state criminal identification fingerprint 
card. The criminal history record checks shall be at the 
expense of the department. The secretary shall use the infor- 
mation only in making the initial employment or engagement 
decision, except as provided in subsection (2) of this section. 
Further dissemination or use of the record is prohibited. 

(2) This section applies to all current employees hired 
prior to June 6, 1996, who have not previously submitted to a 
department of social and health services criminal history 
records check. The secretary shall use the information only in 
determining whether the current employee meets the neces- 
sary character, suitability, and competency requirements for 
employment or engagement. [1996 c 27 § 1.] 
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71.09.120 Release of information authorized. (1) In 
addition to any other information required to be released 
under this chapter, the department is authorized, pursuant to 
RCW 4.24.550, to release relevant information that is neces- 
sary to protect the public, concerning a specific sexually vio- 
lent predator committed under this chapter. 

(2) The department and the courts are authorized to 
release to the office of public defense records needed to 
implement the office's administration of public defense in 
these cases, including research, reports, and other functions 
as required by RCW 2.70.020 and 2.70.025. The office of 
public defense shall maintain the confidentiality of all confi- 
dential information included in the records. 

(3) The inspection or copying of any nonexempt public 
record by persons residing in a civil commitment facility for 
sexually violent predators may be enjoined following proce- 
dures identified in RCW 42.56.565. The injunction may be 
requested by: 

(a) An agency or its representative; 

(b) A person named in the record or his or her represen- 
tative; 

(c) A person to whom the request specifically pertains or 
his or her representative. [2012 c 257 § 11; 1990 c 3 § 1012.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


71.09.130 Notice of escape or disappearance. In the 
event of an escape by a person committed under this chapter 
from a state institution or the disappearance of such a person 
while on conditional release, the superintendent or commu- 
nity corrections officer shall notify the following as appropri- 
ate: Local law enforcement officers, other governmental 
agencies, the person's relatives, and any other appropriate 
persons about information necessary for the public safety or 
to assist in the apprehension of the person. [1995 c 216 § 16.] 


71.09.135 McNeil Island—Escape planning, 
response. The emergency response team for McNeil Island 
shall plan, coordinate, and respond in the event of an escape 
from the special commitment center or the secure community 
transition facility. [2003 c 216 § 6.] 


Additional notes found at www.leg.wa.gov 


71.09.140 Notice of conditional release or uncondi- 
tional discharge—Notice of escape and recapture. (1) At 
the earliest possible date, and in no event later than thirty 
days before conditional release or unconditional discharge, 
except in the event of escape, the department of social and 
health services shall send written notice of conditional 
release, unconditional discharge, or escape, to the following: 

(a) The chief of police of the city, if any, in which the 
person will reside or in which placement will be made under 
a less restrictive alternative; 

(b) The sheriff of the county in which the person will 
reside or in which placement will be made under a less 
restrictive alternative; and 

(c) The sheriff of the county where the person was last 
convicted of a sexually violent offense, if the department 
does not know where the person will reside. 

The department shall notify the state patrol of the release 
of all sexually violent predators and that information shall be 
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placed in the Washington crime information center for dis- 
semination to all law enforcement. 

(2) The same notice as required by subsection (1) of this 
section shall be sent to the following if such notice has been 
requested in writing about a specific person found to be a sex- 
ually violent predator under this chapter: 

(a) The victim or victims of any sexually violent offenses 
for which the person was convicted in the past or the victim's 
next of kin if the crime was a homicide. "Next of kin" as used 
in this section means a person's spouse, parents, siblings, and 
children; 

(b) Any witnesses who testified against the person in his 
or her commitment trial under RCW 71.09.060; and 

(c) Any person specified in writing by the prosecuting 
agency. 

Information regarding victims, next of kin, or witnesses 
requesting the notice, information regarding any other person 
specified in writing by the prosecuting agency to receive the 
notice, and the notice are confidential and shall not be avail- 
able to the committed person. 

(3) If a person committed as a sexually violent predator 
under this chapter escapes from a department of social and 
health services facility, the department shall immediately 
notify, by the most reasonable and expedient means avail- 
able, the chief of police of the city and the sheriff of the 
county in which the committed person resided immediately 
before his or her commitment as a sexually violent predator, 
or immediately before his or her incarceration for his or her 
most recent offense. If previously requested, the department 
shall also notify the witnesses and the victims of the sexually 
violent offenses for which the person was convicted in the 
past or the victim's next of kin if the crime was a homicide. If 
the person is recaptured, the department shall send notice to 
the persons designated in this subsection as soon as possible 
but in no event later than two working days after the depart- 
ment learns of such recapture. 

(4) If the victim or victims of any sexually violent 
offenses for which the person was convicted in the past or the 
victim's next of kin, or any witness is under the age of six- 
teen, the notice required by this section shall be sent to the 
parents or legal guardian of the child. 

(5) The department of social and health services shall 
send the notices required by this chapter to the last address 
provided to the department by the requesting party. The 
requesting party shall furnish the department with a current 
address. 

(6) Nothing in this section shall impose any liability 
upon a chief of police of a city or sheriff of a county for fail- 
ing to request in writing a notice as provided in subsection (1) 
of this section. [2012 c 257 § 12; 1995 c 216 § 17.] 

Effective date—2012 c 257: See note following RCW 2.70.020. 


71.09.200 Escorted leave—Definitions. For purposes 
of RCW 71.09.210 through 71.09.230: 

(1) "Escorted leave" means a leave of absence from a 
facility housing persons detained or committed pursuant to 
this chapter under the continuous supervision of an escort. 

(2) "Escort" means a correctional officer or other person 
approved by the superintendent or the superintendent's desig- 
nee to accompany a resident on a leave of absence and be in 
visual or auditory contact with the resident at all times. 
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(3) "Resident" means a person detained or committed 
pursuant to this chapter. [1995 c 216 § 18.] 


71.09.210 Escorted leave—Conditions. The superin- 
tendent of any facility housing persons detained or commit- 
ted pursuant to this chapter may, subject to the approval of 
the secretary, grant escorted leaves of absence to residents 
confined in such institutions to: 

(1) Go to the bedside of the resident's wife, husband, 
child, mother or father, or other member of the resident's 
immediate family who is seriously ill; 

(2) Attend the funeral of a member of the resident's 
immediate family listed in subsection (1) of this section; and 

(3) Receive necessary medical or dental care which is 
not available in the institution. [1995 c 216 § 19.] 


71.09.220 Escorted leave—Notice. A resident shall 
not be allowed to start a leave of absence under RCW 
71.09.210 until the secretary, or the secretary's designee, has 
notified any county and city law enforcement agency having 
jurisdiction in the area of the resident's destination. [1995 c 
216 § 20.] 


71.09.230 Escorted leave—Rules. (1) The secretary is 
authorized to adopt rules providing for the conditions under 
which residents will be granted leaves of absence and provid- 
ing for safeguards to prevent escapes while on leaves of 
absence. Leaves of absence granted to residents under RCW 
71.09.210, however, shall not allow or permit any resident to 
go beyond the boundaries of this state. 

(2) The secretary shall adopt rules requiring reimburse- 
ment of the state from the resident granted leave of absence, 
or the resident's family, for the actual costs incurred arising 
from any leave of absence granted under the authority of 
RCW 71.09.210 (1) and (2). No state funds shall be expended 
in connection with leaves of absence granted under RCW 
71.09.210 (1) and (2) unless the resident and the resident's 
immediate family are indigent and without resources suffi- 
cient to reimburse the state for the expenses of such leaves of 
absence. [1995 c 216 § 21.] 


71.09.250 Transition facility—Siting. (1)(a) The sec- 
retary is authorized to site, construct, occupy, and operate (i) 
a secure community transition facility on McNeil Island for 
persons authorized to petition for a less restrictive alternative 
under RCW 71.09.090(1) and who are conditionally released; 
and (i1) a special commitment center on McNeil Island with 
up to four hundred four beds as a total confinement facility 
under this chapter, subject to appropriated funding for those 
purposes. The secure community transition facility shall be 
authorized for the number of beds needed to ensure compli- 
ance with the orders of the superior courts under this chapter 
and the federal district court for the western district of Wash- 
ington. The total number of beds in the secure community 
transition facility shall be limited to twenty-four, consisting 
of up to fifteen transitional beds and up to nine pretransitional 
beds. The residents occupying the transitional beds shall be 
the only residents eligible for transitional services occurring 
in Pierce county. In no event shall more than fifteen residents 
of the secure community transition facility be participating in 
off-island transitional, educational, or employment activity at 
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the same time in Pierce county. The department shall provide 
the Pierce county sheriff, or his or her designee, with a list of 
the fifteen residents so designated, along with their photo- 
graphs and physical descriptions, and the list shall be imme- 
diately updated whenever a residential change occurs. The 
Pierce county sheriff, or his or her designee, shall be provided 
an opportunity to confirm the residential status of each resi- 
dent leaving McNeil Island. 

(b) For purposes of this subsection, "transitional beds" 
means beds only for residents who are judged by a qualified 
expert to be suitable to leave the island for treatment, educa- 
tion, and employment. 

(2)(a) The secretary is authorized to site, either within 
the secure community transition facility established pursuant 
to subsection (1)(a)(i) of this section, or within the special 
commitment center, up to nine pretransitional beds. 

(b) Residents assigned to pretransitional beds shall not 
be permitted to leave McNeil Island for education, employ- 
ment, treatment, or community activities in Pierce county. 

(c) For purposes of this subsection, "pretransitional 
beds" means beds for residents whose progress toward a less 
secure residential environment and transition into more com- 
plete community involvement is projected to take substan- 
tially longer than a typical resident of the special commit- 
ment center. 

(3) Notwithstanding RCW 36.70A.103 or any other law, 
this statute preempts and supersedes local plans, develop- 
ment regulations, permitting requirements, inspection 
requirements, and all other laws as necessary to enable the 
secretary to site, construct, occupy, and operate a secure com- 
munity transition facility on McNeil Island and a total con- 
finement facility on McNeil Island. 

(4) To the greatest extent possible, until June 30, 2003, 
persons who were not civilly committed from the county in 
which the secure community transition facility established 
pursuant to subsection (1) of this section is located may not 
be conditionally released to a setting in that same county less 
restrictive than that facility. 

(5) As of June 26, 2001, the state shall immediately 
cease any efforts in effect on such date to site secure commu- 
nity transition facilities, other than the facility authorized by 
subsection (1) of this section, and shall instead site such facil- 
ities in accordance with the provisions of this section. 

(6) The department must: 

(a) Identify the minimum and maximum number of 
secure community transition facility beds in addition to the 
facility established under subsection (1) of this section that 
may be necessary for the period of May 2004 through May 
2007 and provide notice of these numbers to all counties by 
August 31, 2001; and 

(b) Develop and publish policy guidelines for the siting 
and operation of secure community transition facilities. 

(7)(a) The total number of secure community transition 
facility beds that may be required to be sited in a county 
between June 26, 2001, and June 30, 2008, may be no greater 
than the total number of persons civilly committed from that 
county, or detained at the special commitment center under a 
pending civil commitment petition from that county where a 
finding of probable cause had been made on April 1, 2001. 
The total number of secure community transition facility 
beds required to be sited in each county between July 1, 2008, 
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and June 30, 2015, may be no greater than the total number of 
persons civilly committed from that county or detained at the 
special commitment center under a pending civil commit- 
ment petition from that county where a finding of probable 
cause had been made as of July 1, 2008. 

(b) Counties and cities that provide secure community 
transition facility beds above the maximum number that they 
could be required to site under this subsection are eligible for 
a bonus grant under the incentive provisions in RCW 
71.09.255. The county where the special commitment center 
is located shall receive this bonus grant for the number of 
beds in the facility established in subsection (1) of this sec- 
tion in excess of the maximum number established by this 
subsection. 

(c) No secure community transition facilities in addition 
to the one established in subsection (1) of this section may be 
required to be sited in the county where the special commit- 
ment center is located until after June 30, 2008, provided 
however, that the county and its cities may elect to site addi- 
tional secure community transition facilities and shall be eli- 
gible under the incentive provisions of RCW 71.09.255 for 
any additional facilities meeting the requirements of that sec- 
tion. 

(8) In identifying potential sites within a county for the 
location of a secure community transition facility, the depart- 
ment shall work with and assist local governments to provide 
for the equitable distribution of such facilities. In coordinat- 
ing and deciding upon the siting of secure community transi- 
tion facilities, great weight shall be given by the county and 
cities within the county to: 

(a) The number and location of existing residential facil- 
ity beds operated by the department of corrections or the 
mental health division of the department of social and health 
services in each jurisdiction in the county; and 

(b) The number of registered sex offenders classified as 
level II or level HI and the number of sex offenders registered 
as homeless residing in each jurisdiction in the county. 

(9)(a) "Equitable distribution" means siting or locating 
secure community transition facilities in a manner that will 
not cause a disproportionate grouping of similar facilities 
either in any one county, or in any one jurisdiction or commu- 
nity within a county, as relevant; and 

(b) "Jurisdiction" means a city, town, or geographic area 
of a county in which distinct political or judicial authority 
may be exercised. [2003 c 216 § 3; 2001 2nd sp.s. c 12 § 
201.] 

Intent—2001 2nd sp.s. c 12: "The legislature intends the following 
omnibus bill to address the management of sex offenders in the civil commit- 
ment and criminal justice systems for purposes of public health, safety, and 
welfare. Provisions address siting of and continued operation of facilities for 
persons civilly committed under chapter 71.09 RCW and sentencing of per- 
sons who have committed sex offenses. Other provisions address the need 
for sex offender treatment providers with specific credentials. Additional 
provisions address the continued operation or authorized expansion of crim- 
inal justice facilities at McNeil Island, because these facilities are impacted 


by the civil facilities on McNeil Island for persons committed under chapter 
71.09 RCW." [2001 2nd sp.s. c 12 § 101.] 


Additional notes found at www.leg.wa.gov 


71.09.252 Transition facilities—Agreements for 
regional facilities. (1) To encourage economies of scale in 
the siting and operation of secure community transition facil- 
ities, the department may enter into an agreement with two or 
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more counties to create a regional secure community transi- 
tion facility. The agreement must clearly identify the number 
of beds from each county that will be contained in the 
regional secure community transition facility. The agreement 
must specify which county must contain the regional secure 
community transition facility and the facility must be sited 
accordingly. No county may withdraw from an agreement 
under this section unless it has provided an alternative 
acceptable secure community transition facility to house any 
displaced residents that meets the criteria established for such 
facilities in this chapter and the guidelines established by the 
department. 

(2) A regional secure community transition facility must 
meet the criteria established for secure community transition 
facilities in this chapter and the guidelines established by the 
department. 

(3) The department shall count the beds identified for 
each participating county in a regional secure community 
transition facility against the maximum number of beds that 
could be required for each county under RCW 
71.09.250(7)(a). 

(4) An agreement for a regional secure community tran- 
sition facility does not alter the maximum number of beds for 
purposes of the incentive grants under RCW 71.09.255 for 
the county containing the regional facility. [2002 c 68 § 18.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


71.09.255 Transition facilities—Incentive grants and 
payments. (1) Upon receiving the notification required by 
RCW 71.09.250, counties must promptly notify the cities 
within the county of the maximum number of secure commu- 
nity transition facility beds that may be required and the pro- 
jected number of beds to be needed in that county. 

(2) The incentive grants and payments provided under 
this section are subject to the following provisions: 

(a) Counties and the cities within the county must notify 
each other of siting plans to promote the establishment and 
equitable distribution of secure community transition facili- 
ties; 

(b) Development regulations, ordinances, plans, laws, 
and criteria established for siting must be consistent with stat- 
utory requirements and rules applicable to siting and operat- 
ing secure community transition facilities; 

(c) The minimum size for any facility is three beds; and 

(d) The department must approve any sites selected. 

(3) Any county or city that makes a commitment to initi- 
ate the process to site one or more secure community transi- 
tion facilities by one hundred twenty days after March 21, 
2002, shall receive a planning grant as proposed and 
approved by the *department of community, trade, and eco- 
nomic development. 

(4) Any county or city that has issued all necessary per- 
mits by May 1, 2003, for one or more secure community tran- 
sition facilities that comply with the requirements of this sec- 
tion shall receive an incentive grant in the amount of fifty 
thousand dollars for each bed sited. 

(5) To encourage the rapid permitting of sites, any 
county or city that has issued all necessary permits by Janu- 
ary 1, 2003, for one or more secure community transition 
facilities that comply with the requirements of this section 
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shall receive a bonus in the amount of twenty percent of the 
amount provided under subsection (4) of this section. 

(6) Any county or city that establishes secure community 
transition facility beds in excess of the maximum number that 
could be required to be sited in that county shall receive a 
bonus payment of one hundred thousand dollars for each bed 
established in excess of the maximum requirement. 

(7) No payment shall be made under subsection (4), (5), 
or (6) of this section until all necessary permits have been 
issued. 

(8) The funds available to counties and cities under this 
section are contingent upon funds being appropriated by the 
legislature. [2002 c 68 § 8; 2001 2nd sp.s. c 12 § 204.] 

*Reviser's note: The "department of community, trade, and economic 
development" was renamed the "department of commerce" by 2009 c 565. 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.260 Transition facilities not limited to residen- 
tial neighborhoods. The provisions of chapter 12, Laws of 
2001 2nd sp. sess. shall not be construed to limit siting of 
secure community transition facilities to residential neigh- 
borhoods. [2001 2nd sp.s. c 12 § 206.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.265 Transition facilities—Distribution of 
impact. (1) The department shall make reasonable efforts to 
distribute the impact of the employment, education, and 
social services needs of the residents of the secure commu- 
nity transition facility established pursuant to RCW 
71.09.250(1) among the adjoining counties and not to con- 
centrate the residents’ use of resources in any one community. 

(2) The department shall develop policies to ensure that, 
to the extent possible, placement of persons eligible in the 
future for conditional release to a setting less restrictive than 
the facility established pursuant to RCW 71.09.250(1) will be 
equitably distributed among the counties and within jurisdic- 
tions in the county. [2001 2nd sp.s. c 12 § 208.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.275 Transition facility—Transportation of res- 
idents. (1) If the department does not provide a separate ves- 
sel for transporting residents of the secure community transi- 
tion facility established in RCW 71.09.250(1) between 
McNeil Island and the mainland, the department shall: 

(a) Separate residents from minors and vulnerable adults, 
except vulnerable adults who have been found to be sexually 
violent predators. 

(b) Not transport residents during times when children 
are normally coming to and from the mainland for school. 

(2) The department shall designate a separate waiting 
area at the points of debarkation, and residents shall be 
required to remain in this area while awaiting transportation. 

(3) The department shall provide law enforcement agen- 
cies in the counties and cities in which residents of the secure 
community transition facility established pursuant to RCW 
71.09.250(1)(a)() regularly participate in employment, edu- 
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cation, or social services, or through which these persons are 
regularly transported, with a copy of the court's order of con- 
ditional release with respect to these persons. [2003 c 216 § 
4; 2001 2nd sp.s.c 12 § 211.] 

Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


Additional notes found at www.leg.wa.gov 


71.09.280 Transition facility—Release to less restric- 
tive placement. When considering whether a person civilly 
committed under this chapter and conditionally released to a 
secure community transition facility is appropriate for release 
to a placement that is less restrictive than that facility, the 
court shall comply with the procedures set forth in RCW 
71.09.090 through 71.09.096. In addition, the court shall con- 
sider whether the person has progressed in treatment to the 
point that a significant change in the person's routine, includ- 
ing but not limited to a change of employment, education, 
residence, or sex offender treatment provider will not cause 
the person to regress to the point that the person presents a 
greater risk to the community than can reasonably be 
addressed in the proposed placement. [2001 2nd sp.s. c 12 § 
212.) 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.285 Transition facility—Siting policy guide- 
lines. (1) Except with respect to the secure community tran- 
sition facility established pursuant to RCW 71.09.250, the 
secretary shall develop policy guidelines that balance the 
average response time of emergency services to the general 
area of a proposed secure community transition facility 
against the proximity of the proposed site to risk potential 
activities and facilities in existence at the time the site is 
listed for consideration. 

(2) In no case shall the policy guidelines permit location 
of a facility adjacent to, immediately across a street or park- 
ing lot from, or within the line of sight of a risk potential 
activity or facility in existence at the time a site is listed for 
consideration. "Within the line of sight" means that it is pos- 
sible to reasonably visually distinguish and recognize indi- 
viduals. 

(3) The policy guidelines shall require that great weight 
be given to sites that are the farthest removed from any risk 
potential activity. 

(4) The policy guidelines shall specify how distance 
from the location is measured and any variations in the mea- 
surement based on the size of the property within which a 
proposed facility is to be located. 

(5) The policy guidelines shall establish a method to ana- 
lyze and compare the criteria for each site in terms of public 
safety and security, site characteristics, and program compo- 
nents. In making a decision regarding a site following the 
analysis and comparison, the secretary shall give priority to 
public safety and security considerations. The analysis and 
comparison of the criteria are to be documented and made 
available at the public hearings prescribed in RCW 
71.09.315. 

(6) Policy guidelines adopted by the secretary under this 
section shall be considered by counties and cities when pro- 
viding for the siting of secure community transition facilities 
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as required under RCW 36.70A.200. [2002 c 68 § 5; 2001 
2nd sp.s. c 12 § 213.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.290 Other transition facilities—Siting policy 
guidelines. The secretary shall establish policy guidelines 
for the siting of secure community transition facilities, other 
than the secure community transition facility established pur- 
suant to RCW 71.09.250(1)(a)(1), which shall include at least 
the following minimum requirements: 

(1) The following criteria must be considered prior to 
any real property being listed for consideration for the loca- 
tion of or use as a secure community transition facility: 

(a) The proximity and response time criteria established 
under RCW 71.09.285; 

(b) The site or building is available for lease for the 
anticipated use period or for purchase; 

(c) Security monitoring services and appropriate backup 
systems are available and reliable; 

(d) Appropriate mental health and sex offender treatment 
providers must be available within a reasonable commute; 
and 

(e) Appropriate permitting for a secure community tran- 
sition facility must be possible under the zoning code of the 
local jurisdiction. 

(2) For sites which meet the criteria of subsection (1) of 
this section, the department shall analyze and compare the 
criteria in subsections (3) through (5) of this section using the 
method established in RCW 71.09.285. 

(3) Public safety and security criteria shall include at 
least the following: 

(a) Whether limited visibility between the facility and 
adjacent properties can be achieved prior to placement of any 
person; 

(b) The distance from, and number of, risk potential 
activities and facilities, as measured using the policies 
adopted under RCW 71.09.285; 

(c) The existence of or ability to establish barriers 
between the site and the risk potential facilities and activities; 

(d) Suitability of the buildings to be used for the secure 
community transition facility with regard to existing or feasi- 
bly modified features; and 

(e) The availability of electronic monitoring that allows 
a resident's location to be determined with specificity. 

(4) Site characteristics criteria shall include at least the 
following: 

(a) Reasonableness of rental, lease, or sale terms includ- 
ing length and renewability of a lease or rental agreement; 

(b) Traffic and access patterns associated with the real 
property; 

(c) Feasibility of complying with zoning requirements 
within the necessary time frame; and 

(d) A contractor or contractors are available to install, 
monitor, and repair the necessary security and alarm systems. 

(5) Program characteristics criteria shall include at least 
the following: 
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(a) Reasonable proximity to available medical, mental 
health, sex offender, and chemical dependency treatment pro- 
viders and facilities; 

(b) Suitability of the location for programming, staffing, 
and support considerations; 

(c) Proximity to employment, educational, vocational, 
and other treatment plan components. 

(6) For purposes of this section "available" or "availabil- 
ity" of qualified treatment providers includes provider quali- 
fications and willingness to provide services, average com- 
mute time, and cost of services. [2003 c 216 § 5; 2001 2nd 
sp.s. c 12 § 214.] 

Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


Additional notes found at www.leg.wa.gov 


71.09.295 Transition facilities—Security systems. (1) 
Security systems for all secure community transition facili- 
ties shall meet the following minimum qualifications: 

(a) The security panel must be a commercial grade panel 
with tamper-proof switches and a key-lock to prevent unau- 
thorized access. 

(b) There must be an emergency electrical supply system 
which shall include a battery backup system and a generator. 

(c) The system must include personal panic devices for 
all staff. 

(d) The security system must be capable of being moni- 
tored and signaled either by telephone through either a land 
or cellular telephone system or by private radio network in 
the event of a total dial-tone failure or through equivalent 
technologies. 

(e) The department shall issue photo-identification 
badges to all staff which must be worn at all times. 

(2) Security systems for the secure community transition 
facility established pursuant to RCW 71.09.250(1) shall also 
include a fence and provide the maximum protection appro- 
priate in a civil facility for persons in less than total confine- 
ment. [2001 2nd sp.s. c 12 § 215.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.300 Transition facilities—Staffing. Secure 
community transition facilities shall meet the following min- 
imum staffing requirements: 

(1) At any time the census ofa facility is six or fewer res- 
idents, all staff shall be classified as residential rehabilitation 
counselor II or have a classification that indicates an equiva- 
lent or higher level of skill, experience, and training. 

(2)(a) For the secure transition facility located on 
McNeil Island, the direct care staffing level shall be at least 
three qualified, trained staff as described in subsection (3) of 
this section, unless there are no residents housed at the facil- 
ity, in which case the facility need not staff to this ratio. 

(b) For the secure community transition facility located 
in Seattle, the direct care staffing level shall be at least two 
qualified, trained staff as described in subsection (3) of this 
section, unless there are no residents housed at the facility, in 
which case the facility need not staff to this ratio. 

(3) Before being assigned to a facility, all staff must have 
received training in sex offender issues, self-defense, and cri- 
sis de-escalation skills in addition to departmental orientation 
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and, as appropriate, management training. All staff with resi- 
dent treatment or care duties must participate in ongoing 
in-service training. 

(4) All staff must pass a departmental background check 
and the check is not subject to the limitations in chapter 
9.96A RCW. A person who has been convicted of a felony, or 
any sex offense, may not be employed at the secure commu- 
nity transition facility or be approved as an escort for a resi- 
dent of the facility. [2011 c 19 § 1; 2003 c 216 § 1; 2001 2nd 
sp.s. c 12 § 216.] 

Effective date—2011 c 19: "This act is necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state gov- 


ernment and its existing public institutions, and takes effect immediately 
[April 11, 2011]." [2011 c 19 § 2.] 

Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


Additional notes found at www.leg.wa.gov 


71.09.305 Transition facility residents—Monitoring, 
escorting. (1) Unless otherwise ordered by the court: 

(a) Residents of a secure community transition facility 
shall wear electronic monitoring devices at all times. To the 
extent that electronic monitoring devices that employ global 
positioning system technology are available and funds for 
this purpose are appropriated by the legislature, the depart- 
ment shall use these devices. 

(b) At least one staff member, or other court-authorized 
and department-approved person must escort each resident 
when the resident leaves the secure community transition 
facility for appointments, employment, or other approved 
activities. Escorting persons must supervise the resident 
closely and maintain close proximity to the resident. The 
escort must immediately notify the department of any serious 
violation, as defined in RCW 71.09.325, by the resident and 
must immediately notify law enforcement of any violation of 
law by the resident. The escort may not be a relative of the 
resident or a person with whom the resident has, or has had, a 
dating relationship as defined in RCW 26.50.010. 

(2) Staff members of the special commitment center and 
any other total confinement facility and any secure commu- 
nity transition facility must be trained in self-defense and 
appropriate crisis responses including incident de-escalation. 
Prior to escorting a person outside of a facility, staff members 
must also have training in the offense pattern of the offender 
they are escorting. 

(3) Any escort must carry a cellular telephone or a simi- 
lar device at all times when escorting a resident of a secure 
community transition facility. 

(4) The department shall require training in offender pat- 
tern, self-defense, and incident response for all court-autho- 
rized escorts who are not employed by the department or the 
department of corrections. [2002 c 68 § 6; 2001 2nd sp.s. c 
12 § 217.] 

Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.310 Transition facility residents—Mandatory 
escorts. Notwithstanding the provisions of RCW 71.09.305, 
residents of the secure community transition facility estab- 
lished pursuant to RCW 71.09.250(1) must be escorted at any 
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time the resident leaves the facility. [2001 2nd sp.s. c 12 § 
218.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.315 Transition facilities—Public notice, 
review, and comment. (1) Whenever the department oper- 
ates, or the secretary enters into a contract to operate, a secure 
community transition facility except the secure community 
transition facility established pursuant to RCW 71.09.250(1), 
the secure community transition facility may be operated 
only after the public notification and opportunities for review 
and comment as required by this section. 

(2) The secretary shall establish a process for early and 
continuous public participation in establishing or relocating 
secure community transition facilities. The process shall 
include, at a minimum, public meetings in the local commu- 
nities affected, as well as opportunities for written and oral 
comments, in the following manner: 

(a) If there are more than three sites initially selected as 
potential locations and the selection process by the secretary 
or a service provider reduces the number of possible sites for 
a secure community transition facility to no fewer than three, 
the secretary or the chief operating officer of the service pro- 
vider shall notify the public of the possible siting and hold at 
least two public hearings in each community where a secure 
community transition facility may be sited. 

(b) When the secretary or service provider has deter- 
mined the secure community transition facility's location, the 
secretary or the chief operating officer of the service provider 
shall hold at least one additional public hearing in the com- 
munity where the secure community transition facility will be 
sited. 

(c) When the secretary has entered negotiations with a 
service provider and only one site is under consideration, 
then at least two public hearings shall be held. 

(d) To provide adequate notice of, and opportunity for 
interested persons to comment on, a proposed location, the 
secretary or the chief operating officer of the service provider 
shall provide at least fourteen days' advance notice of the 
meeting to all newspapers of general circulation in the com- 
munity, all radio and television stations generally available to 
persons in the community, any school district in which the 
secure community transition facility would be sited or whose 
boundary is within two miles of a proposed secure commu- 
nity transition facility, any library district in which the secure 
community transition facility would be sited, local business 
or fraternal organizations that request notification from the 
secretary or agency, and any person or property owner within 
a one-half mile radius of the proposed secure community 
transition facility. Before initiating this process, the depart- 
ment of social and health services shall contact local govern- 
ment planning agencies in the communities containing the 
proposed secure community transition facility. The depart- 
ment of social and health services shall coordinate with local 
government agencies to ensure that opportunities are pro- 
vided for effective citizen input and to reduce the duplication 
of notice and meetings. 

(3) If local government land use regulations require that 
a special use or conditional use permit be submitted and 
approved before a secure community transition facility can 
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be sited, and the process for obtaining such a permit includes 
public notice and hearing requirements similar to those 
required under this section, the requirements of this section 
shall not apply to the extent they would duplicate require- 
ments under the local land use regulations. 

(4) This section applies only to secure community transi- 
tion facilities sited after June 26, 2001. [2001 2nd sp.s. c 12 
§ 219.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.320 Transition facilities—Operational advi- 
sory boards. (1) The secretary shall develop a process with 
local governments that allows each community in which a 
secure community transition facility is located to establish 
operational advisory boards of at least seven persons for the 
secure community transition facilities. The department may 
conduct community awareness activities to publicize this 
opportunity. The operational advisory boards developed 
under this section shall be implemented following the deci- 
sion to locate a secure community transition facility in a par- 
ticular community. 

(2) The operational advisory boards may review and 
make recommendations regarding the security and operations 
of the secure community transition facility and conditions or 
modifications necessary with relation to any person who the 
secretary proposes to place in the secure community transi- 
tion facility. 

(3) The facility management must consider the recom- 
mendations of the community advisory boards. Where the 
facility management does not implement an operational advi- 
sory board recommendation, the management must provide a 
written response to the operational advisory board stating its 
reasons for its decision not to implement the recommenda- 
tion. 

(4) The operational advisory boards, their members, and 
any agency represented by a member shall not be liable in 
any cause of action as a result of its recommendations unless 
the advisory board acts with gross negligence or bad faith in 
making a recommendation. [2001 2nd sp.s. c 12 § 220.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.325 Transition facilities—Conditional release 
—Reports—Violations. (1) The secretary shall adopt a vio- 
lation reporting policy for persons conditionally released to 
less restrictive alternative placements. The policy shall 
require written documentation by the department and service 
providers of all violations of conditions set by the depart- 
ment, the department of corrections, or the court and estab- 
lish criteria for returning a violator to the special commitment 
center or a secure community transition facility with a higher 
degree of security. Any conditionally released person who 
commits a serious violation of conditions shall be returned to 
the special commitment center, unless arrested by a law 
enforcement officer, and the court shall be notified immedi- 
ately and shall initiate proceedings under RCW 71.09.098 to 
revoke or modify the less restrictive alternative placement. 
Nothing in this section limits the authority of the department 
to return a person to the special commitment center based on 
a violation that is not a serious violation as defined in this sec- 
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tion. For the purposes of this section, "serious violation" 
includes but is not limited to: 


(a) The commission of any criminal offense; 

(b) Any unlawful use or possession of a controlled sub- 
stance; and 

(c) Any violation of conditions targeted to address the 
person's documented pattern of offense that increases the risk 
to public safety. 

(2) When a person is conditionally released to a less 
restrictive alternative under this chapter and is under the 
supervision of the department of corrections, notice of any 
violation of the person's conditions of release must also be 
made to the department of corrections. 


(3) Whenever the secretary contracts with a service pro- 
vider to operate a secure community transition facility, the 
contract shall include a requirement that the service provider 
must report to the department of social and health services 
any known violation of conditions committed by any resident 
of the secure community transition facility. 

(4) The secretary shall document in writing all viola- 
tions, penalties, actions by the department of social and 
health services to remove persons from a secure community 
transition facility, and contract terminations. The secretary 
shall compile this information and submit it to the appropri- 
ate committees of the legislature on an annual basis. The sec- 
retary shall give great weight to a service provider's record of 
violations, penalties, actions by the department of social and 
health services or the department of corrections to remove 
persons from a secure community transition facility, and con- 
tract terminations in determining whether to execute, renew, 
or renegotiate a contract with a service provider. [2001 2nd 
sp.s. c 12 § 221.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.330 Transition facilities—Contracted opera- 
tion—Enforcement remedies. Whenever the secretary con- 
tracts with a provider to operate a secure community transi- 
tion facility, the secretary shall include in the contract provi- 
sions establishing intermediate contract enforcement 
remedies. [2001 2nd sp.s. c 12 § 222.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.335 Conditional release from total confine- 
ment—Community notification. A conditional release 
from a total confinement facility to a less restrictive alterna- 
tive is a release that subjects the conditionally released per- 
son to the registration requirements specified in RCW 
9A.44.130 and to community notification under RCW 
4.24.550. 


When a person is conditionally released to the secure 
community transition facility established pursuant to RCW 
71.09.250(1), the sheriff must provide each household on 
McNeil Island with the community notification information 
provided for under RCW 4.24.550. [2001 2nd sp.s. c 12 § 
223.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 
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71.09.340 Conditionally released persons—Employ- 
ment, educational notification. An employer who hires a 
person who has been conditionally released to a less restric- 
tive alternative must notify all other employees of the condi- 
tionally released person's status. Notification for condition- 
ally released persons who enroll in an institution of higher 
education shall be made pursuant to the provisions of RCW 
9A.44.130 related to sex offenders enrolled in institutions of 
higher education and RCW 4.24.550. This section applies 
only to conditionally released persons whose court-approved 
treatment plan includes permission or a requirement for the 
person to obtain education or employment and to employ- 
ment positions or educational programs that meet the require- 
ments of the court-approved treatment plan. [2001 2nd sp.s. 
c 12 § 224.] 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.341 Transition facilities—Authority of depart- 
ment—Effect of local regulations. The minimum require- 
ments set out in RCW 71.09.285 through 71.09.340 are min- 
imum requirements to be applied by the department. Nothing 
in this section is intended to prevent a city or county from 
adopting development regulations, as defined in RCW 
36.70A.030, unless the proposed regulation imposes require- 
ments more restrictive than those specifically addressed in 
RCW 71.09.285 through 71.09.340. Regulations that impose 
requirements more restrictive than those specifically 
addressed in these sections are void. Nothing in these sec- 
tions prevents the department from adding requirements to 
enhance public safety. [2002 c 68 § 7.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


71.09.342 Transition facilities—Siting—Local regu- 
lations preempted, when—Consideration of public safety 
measures. (1) After October 1, 2002, notwithstanding RCW 
36.70A.103 or any other law, this section preempts and 
supersedes local plans, development regulations, permitting 
requirements, inspection requirements, and all other laws as 
necessary to enable the department to site, construct, reno- 
vate, occupy, and operate secure community transition facili- 
ties within the borders of the following: 

(a) Any county that had five or more persons civilly 
committed from that county, or detained at the special com- 
mitment center under a pending civil commitment petition 
from that county where a finding of probable cause has been 
made, on April 1, 2001, if the department determines that the 
county has not met the requirements of RCW 36.70A.200 
with respect to secure community transition facilities. This 
subsection does not apply to the county in which the secure 
community transition facility authorized under RCW 
71.09.250(1) is located; and 

(b) Any city located within a county listed in (a) of this 
subsection that the department determines has not met the 
requirements of RCW 36.70A.200 with respect to secure 
community transition facilities. 

(2) The department's determination under subsection 
(1)(a) or (b) of this section is final and is not subject to appeal 
under chapter 34.05 or 36.70A RCW. 
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(3) When siting a facility in a county or city that has been 
preempted under this section, the department shall consider 
the policy guidelines established under RCW 71.09.285 and 
71.09.290 and shall hold the hearings required in RCW 
71.09.315. 

(4) Nothing in this section prohibits the department 
from: 

(a) Siting a secure community transition facility in a city 
or county that has complied with the requirements of RCW 
36.70A.200 with respect to secure community transition 
facilities, including a city that is located within a county that 
has been preempted. If the department sites a secure commu- 
nity transition facility in such a city or county, the department 
shall use the process established by the city or county for sit- 
ing such facilities; or 

(b) Consulting with a city or county that has been pre- 
empted under this section regarding the siting of a secure 
community transition facility. 

(5)(a) A preempted city or county may propose public 
safety measures specific to any finalist site to the department. 
The measures must be consistent with the location of the 
facility at that finalist site. The proposal must be made in 
writing by the date of: 

(i) The second hearing under RCW 71.09.315(2)(a) 
when there are three finalist sites; or 

Gi) The first hearing under RCW 71.09.315(2)(b) when 
there is only one site under consideration. 

(b) The department shall respond to the city or county in 
writing within fifteen business days of receiving the proposed 
measures. The response shall address all proposed measures. 

(c) If the city or county finds that the department's 
response is inadequate, the city or county may notify the 
department in writing within fifteen business days of the spe- 
cific items which it finds inadequate. If the city or county 
does not notify the department of a finding that the response 
is inadequate within fifteen business days, the department's 
response shall be final. 

(d) If the city or county notifies the department that it 
finds the response inadequate and the department does not 
revise its response to the satisfaction of the city or county 
within seven business days, the city or county may petition 
the governor to designate a person with law enforcement 
expertise to review the response under RCW 34.05.479. 

(e) The governor's designee shall hear a petition filed 
under this subsection and shall make a determination within 
thirty days of hearing the petition. The governor's designee 
shall consider the department's response, and the effective- 
ness and cost of the proposed measures, in relation to the pur- 
poses of this chapter. The determination by the governor's 
designee shall be final and may not be the basis for any cause 
of action in civil court. 

(f) The city or county shall bear the cost of the petition to 
the governor's designee. If the city or county prevails on all 
issues, the department shall reimburse the city or county costs 
incurred, as provided under chapter 34.05 RCW. 

(g) Neither the department's consideration and response 
to public safety conditions proposed by a city or county nor 
the decision of the governor's designee shall affect the pre- 
emption under this section or the department's authority to 
site, construct, renovate, occupy, and operate the secure com- 
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munity transition facility at that finalist site or at any finalist 
site. 

(6) Until June 30, 2009, the secretary shall site, con- 
struct, occupy, and operate a secure community transition 
facility sited under this section in an environmentally respon- 
sible manner that is consistent with the substantive objectives 
of chapter 43.21C RCW, and shall consult with the depart- 
ment of ecology as appropriate in carrying out the planning, 
construction, and operations of the facility. The secretary 
shall make a threshold determination of whether a secure 
community transition facility sited under this section would 
have a probable significant, adverse environmental impact. If 
the secretary determines that the secure community transition 
facility has such an impact, the secretary shall prepare an 
environmental impact statement that meets the requirements 
of RCW 43.21C.030 and 43.21C.031 and the rules promul- 
gated by the department of ecology relating to such state- 
ments. Nothing in this subsection shall be the basis for any 
civil cause of action or administrative appeal. 

(7) In no case may a secure community transition facility 
be sited adjacent to, immediately across a street or parking lot 
from, or within the line of sight of a risk potential activity or 
facility in existence at the time a site is listed for consider- 
ation unless the site that the department has chosen in a par- 
ticular county or city was identified pursuant to a process for 
siting secure community transition facilities adopted by that 
county or city in compliance with RCW 36.70A.200. "Within 
the line of sight" means that it is possible to reasonably visu- 
ally distinguish and recognize individuals. 

(8) This section does not apply to the secure community 
transition facility established pursuant to RCW 71.09.250(1). 
[2003 c 50 § 2; 2002 c 68 § 9.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


Additional notes found at www.leg.wa.gov 


71.09.343 Transition facilities—Contract between 
state and local governments. (1) At the request of the local 
government of the city or county in which a secure commu- 
nity transition facility is initially sited after January 1, 2002, 
the department shall enter into a long-term contract memori- 
alizing the agreements between the state and the city or 
county for the operation of the facility. This contract shall be 
separate from any contract regarding mitigation due to the 
facility. The contract shall include a clause that states: 

(a) The contract does not obligate the state to continue 
operating any aspect of the civil commitment program under 
this chapter; 

(b) The operation of any secure community transition 
facility is contingent upon sufficient appropriation by the leg- 
islature. If sufficient funds are not appropriated, the depart- 
ment is not obligated to operate the secure community transi- 
tion facility and may close it; and 

(c) This contract does not obligate the city or county to 
operate a secure community transition facility. 

(2) Any city or county may, at their option, contract with 
the department to operate a secure community transition 
facility. [2002 c 68 § 16.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 
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71.09.344 Transition facilities—Mitigation agree- 
ments. (1) Subject to funds appropriated by the legislature, 
the department may enter into negotiation for a mitigation 
agreement with: 

(a) The county and/or city in which a secure community 
transition facility sited after January 1, 2002, is located; 

(b) Each community in which the persons from those 
facilities will reside or regularly spend time, pursuant to court 
orders, for regular work or education, or to receive social ser- 
vices, or through which the person or persons will regularly 
be transported to reach other communities; and 

(c) Educational institutions in the communities identified 
in (a) and (b) of this subsection. 

(2) Mitigation agreements are limited to the following: 

(a) One-time training for local law enforcement and 
administrative staff, upon the establishment of a secure com- 
munity transition facility. 

(i) Training between local government staff and the 
department includes training in coordination, emergency pro- 
cedures, program and facility information, legal require- 
ments, and resident profiles. 

(ii) Reimbursement for training under this subsection is 
limited to: 

(A) The salaries or hourly wages and benefits of those 
persons who receive training directly from the department; 
and 

(B) Costs associated with preparation for, and delivery 
of, training to the department or its contracted staff by local 
government staff or contractors; 

(b) Information coordination: 

(i) Information coordination includes database infra- 
structure establishment and programming for the dissemina- 
tion of information among law enforcement and the depart- 
ment related to facility residents. 

(ii) Reimbursement for information coordination is lim- 
ited to start-up costs; 

(c) One-time capital costs: 

(i) One-time capital costs are off-site costs associated 
with the need for increased security in specific locations. 

(ii) Reimbursement for one-time capital costs is limited 
to actual costs; and 

(d) Incident response: 

(i) Incident response costs are law enforcement and 
criminal justice costs associated with violations of conditions 
of release or crimes by residents of the secure community 
transition facility. 

(ii) Reimbursement for incident response does not 
include private causes of action. [2002 c 68 § 17.] 


Purpose—Severability—Effective date—2002 c 68: See notes fol- 
lowing RCW 36.70A.200. 


71.09.345 Alternative placement—Authority of 
court. Nothing in chapter 12, Laws of 2001 2nd sp. sess. 
shall operate to restrict a court's authority to make less restric- 
tive alternative placements to a committed person's individ- 
ual residence or to a setting less restrictive than a secure com- 
munity transition facility. A court-ordered less restrictive 
alternative placement to a committed person's individual res- 
idence is not a less restrictive alternative placement to a 
secure community transition facility. [2001 2nd sp.s. c 12 § 
226.] 


[Title 71 RCW—page 77] 


71.09.350 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


71.09.350 Examination and treatment only by certi- 
fied providers—Exceptions. (1) Examinations and treat- 
ment of sexually violent predators who are conditionally 
released to a less restrictive alternative under this chapter 
shall be conducted only by certified sex offender treatment 
providers or certified affiliate sex offender treatment provid- 
ers under chapter 18.155 RCW unless the court or the depart- 
ment of social and health services finds that: (a) The treat- 
ment provider is employed by the department; or (b)(i) all 
certified sex offender treatment providers or certified affiliate 
sex offender treatment providers become unavailable to pro- 
vide treatment within a reasonable geographic distance of the 
person's home, as determined in rules adopted by the depart- 
ment of social and health services; and (ii) the evaluation and 
treatment plan comply with the rules adopted by the depart- 
ment of social and health services. 

A treatment provider approved by the department of 
social and health services under (b) of this subsection, who is 
not certified by the department of health, shall consult with a 
certified sex offender treatment provider during the person's 
period of treatment to ensure compliance with the rules 
adopted by the department of health. The frequency and con- 
tent of the consultation shall be based on the recommendation 
of the certified sex offender treatment provider. 

(2) A treatment provider, whether or not he or she is 
employed or approved by the department of social and health 
services under subsection (1) of this section or otherwise cer- 
tified, may not perform or provide treatment of sexually vio- 
lent predators under this section if the treatment provider has 
been: 

(a) Convicted of a sex offense, as defined in RCW 
9.944.030; 

(b) Convicted in any other jurisdiction of an offense that 
under the laws of this state would be classified as a sex 
offense as defined in RCW 9.94A.030; or 

(c) Suspended or otherwise restricted from practicing 
any health care profession by competent authority in any 
state, federal, or foreign jurisdiction. 

(3) Nothing in this section prohibits a qualified expert 
from examining or evaluating a sexually violent predator 
who has been conditionally released for purposes of present- 
ing an opinion in court proceedings. [2009 c 409 § 14; 2004 
c 38 § 14; 2001 2nd sp.s. c 12 § 404.] 


Application—Effective date—2009 c 409: See notes following RCW 
71.09.020. 


Intent—Severability—Effective dates—2001 2nd sp.s. c 12: See 
notes following RCW 71.09.250. 


Additional notes found at www.leg.wa.gov 


71.09.800 Rules. The secretary shall adopt rules under 
the administrative procedure act, chapter 34.05 RCW, for the 
oversight and operation of the program established pursuant 
to this chapter. Such rules shall include provisions for an 
annual inspection of the special commitment center; require- 
ments for treatment plans and the retention of records; and 
guidelines for attorneys to follow when bringing legal mate- 
rials into secure facilities. Guidelines for attorneys shall not 
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interfere with attorney-client privilege. [2013 c 43 § 2; 2000 
c44§1.] 


Additional notes found at www.leg.wa.gov 


71.09.903 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 159.] 


Chapter 71.12 RCW 
PRIVATE ESTABLISHMENTS 


Sections 

71.12.455 Definitions. 

71.12.460 License to be obtained—Penalty. 

71.12.470 License application—Fees. 

71.12.480 Examination of operation of establishment and premises 


before granting license. 

.12.485 Fire protection—Duties of chief of the Washington state 
patrol. 

.12.490 Expiration and renewal of license. 

.12.500 Examination of premises as to compliance with the chapter, 
tules, and license—License changes. 

.12.510 Examination and visitation in general. 

.12.520 Scope of examination. 

12.530 Conference with management—Improvement. 

.12.540 | Recommendations to be kept on file—Records of inmates. 
.12.550 Local authorities may also prescribe standards. 

.12.560 Voluntary patients—Receipt authorized—Application— 
Report. 

.12.570 | Communications by patients—Rights. 

.12.590 Revocation of license for noncompliance—Exemption as to 
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71.12.595 Suspension of license—Noncompliance with support order— 
Reissuance. 

71.12.640 Prosecuting attorney shall prosecute violations. 

71.12.670 Licensing, operation, inspection—Adoption of rules. 

71.12.680 Pediatric transitional care services—Requirements. 

71.12.682 Pediatric transitional care services—Rules not considered new 
service category. 

71.12.684 Pediatric transitional care services—Rules, requirements. 

71.12.686 Pediatric transitional care services—Duties of the department 
of social and health services. 

71.12.688 Pediatric transitional care services—Facilities not subject to 
construction review. 

71.12.900 | Construction—Chapter applicable to state registered domestic 


partnerships—2009 c 521. 
Cost of services, disclosure: RCW 70.41.250. 


Individuals with mental illness, commitment procedures, rights, etc.: Chap- 
ter 71.05 RCW. 


Minors—Mental health services, commitment: Chapter 71.34 RCW. 
State hospitals for individuals with mental illness: Chapter 72.23 RCW. 


71.12.455 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Department" means the department of health. 

(2) "Establishment" and "institution" mean: 
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(a) Every private or county or municipal hospital, includ- 
ing public hospital districts, sanitarium, home, or other place 
receiving or caring for any person with mental illness, men- 
tally incompetent person, or chemically dependent person; 
and 

(b) Beginning January 1, 2019, facilities providing pedi- 
atric transitional care services. 

(3) "Pediatric transitional care services" means short- 
term, temporary, health and comfort services for drug 
exposed infants according to the requirements of this chapter 
and provided in an establishment licensed by the department 
of health. 

(4) "Secretary" means the secretary of the department of 
health. 

(5) "Trained caregiver" means a noncredentialed, unli- 
censed person trained by the establishment providing pediat- 
ric transitional care services to provide hands-on care to drug 
exposed infants. Caregivers may not provide medical care to 
infants and may only work under the supervision of an appro- 
priate health care professional. [2017 c 263 § 2; 2001 c 254 
§ 1; 2000 c 93 § 21; 1977 ex.s. c 80 § 43; 1959 c 25 § 
71.12.455. Prior: 1949 c 198 § 53; Rem. Supp. 1949 § 6953- 
52a. Formerly RCW 71.12.010, part.] 


Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 


Findings—Intent—2017 c 263: "The legislature finds that more than 
twelve thousand infants born in Washington each year have been prenatally 
exposed to opiates, methamphetamines, and other drugs. Prenatal drug expo- 
sure frequently results in infants suffering from neonatal abstinence syn- 
drome and its accompanying withdrawal symptoms after birth. Withdrawal 
symptoms may include sleep problems, excessive crying, tremors, seizures, 
poor feeding, fever, generalized convulsions, vomiting, diarrhea, and hyper- 
active reflexes. Consequently, the legislature finds that drug exposed infants 
have unique medical needs and benefit from specialized health care that 
addresses their withdrawal symptoms. Specialized care for infants experi- 
encing neonatal abstinence syndrome is based on the individual needs of the 
infant and includes: Administration of intravenous fluids and drugs such as 
morphine; personalized, hands-on therapeutic care such as gentle rocking, 
reduction in noise and lights, and swaddling; and frequent high-calorie feed- 
ings. 

The legislature further finds that drug exposed infants often require hos- 
pitalization which burdens hospitals and hospital staff who either have to 
increase staffing levels or require current staff to take on additional duties to 
administer the specialized care needed by drug exposed infants. 

The legislature further finds that drug exposed infants benefit from early 
and consistent family involvement in their care, and families thrive when 
they are provided the opportunity, skills, and training to help them partici- 
pate in their child's care. 

The legislature further finds that infants with neonatal abstinence syn- 
drome often can be treated in a nonhospital clinic setting where they receive 
appropriate medical and nonmedical care for their symptoms. The legisla- 
ture, therefore, intends to encourage alternatives to continued hospitalization 
for drug exposed infants, including the continuation and development of 
pediatric transitional care services that provide short-term medical care as 
well as training and assistance to caregivers in order to support the transition 
from hospital to home for drug exposed infants." [2017 c 263 § 1.] 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


71.12.460 License to be obtained—Penalty. No per- 
son, association, county, municipality, public hospital dis- 
trict, or corporation, shall establish or keep, for compensation 
or hire, an establishment as defined in this chapter without 
first having obtained a license therefor from the department 
of health, complied with rules adopted under this chapter, and 
paid the license fee provided in this chapter. Any person who 
carries on, conducts, or attempts to carry on or conduct an 
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establishment as defined in this chapter without first having 
obtained a license from the department of health, as in this 
chapter provided, is guilty of a misdemeanor and on convic- 
tion thereof shall be punished by imprisonment in a county 
jail not exceeding six months, or by a fine not exceeding one 
thousand dollars, or by both such fine and imprisonment. The 
managing and executive officers of any corporation violating 
the provisions of this chapter shall be liable under the provi- 
sions of this chapter in the same manner and to the same 
effect as a private individual violating the same. [2001 c 254 
§ 2; 2000 c 93 § 22; 1989 Ist ex.s. c 9 § 226; 1979 c 141 § 
133; 1959 c 25 § 71.12.460. Prior: 1949 c 198 § 54; Rem. 
Supp. 1949 § 6953-53.] 


Additional notes found at www.leg.wa. gov 


71.12.470 License application—Fees. Every applica- 
tion for a license shall be accompanied by a plan of the prem- 
ises proposed to be occupied, describing the capacities of the 
buildings for the uses intended, the extent and location of 
grounds appurtenant thereto, and the number of patients pro- 
posed to be received therein, with such other information, 
and in such form, as the department of health requires. The 
application shall be accompanied by the proper license fee. 
The amount of the license fee shall be established by the 
department of health under RCW 43.70.110. [2000 c 93 § 23; 
1987 c 75 § 19; 1982 c 201 § 14; 1959 c 25 § 71.12.470. 
Prior: 1949 c 198 § 56; Rem. Supp. 1949 § 6953-55.] 


Additional notes found at www.leg.wa.gov 


71.12.480 Examination of operation of establishment 
and premises before granting license. The department of 
health shall not grant any such license until it has made an 
examination of all phases of the operation of the establish- 
ment necessary to determine compliance with rules adopted 
under this chapter including the premises proposed to be 
licensed and is satisfied that the premises are substantially as 
described, and are otherwise fit and suitable for the purposes 
for which they are designed to be used, and that such license 
should be granted. [2000 c 93 § 24; 1989 1st ex.s. c 9 § 227; 
1979 c 141 § 134; 1959 c 25 § 71.12.480. Prior: 1949 c 198 § 
57; Rem. Supp. 1949 § 6953-56.] 


Additional notes found at www.leg.wa.gov 


71.12.485 Fire protection—Duties of chief of the 
Washington state patrol. Standards for fire protection and 
the enforcement thereof, with respect to all establishments to 
be licensed hereunder, shall be the responsibility of the chief 
of the Washington state patrol, through the director of fire 
protection, who shall adopt such recognized standards as may 
be applicable to such establishments for the protection of life 
against the cause and spread of fire and fire hazards. The 
department of health, upon receipt of an application for a 
license, or renewal of a license, shall submit to the chief of 
the Washington state patrol, through the director of fire pro- 
tection, in writing, a request for an inspection, giving the 
applicant's name and the location of the premises to be 
licensed. Upon receipt of such a request, the chief of the 
Washington state patrol, through the director of fire protec- 
tion, or his or her deputy shall make an inspection of the 
establishment to be licensed, and if it is found that the prem- 
ises do not comply with the required safety standards and fire 
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regulations as promulgated by the chief of the Washington 
state patrol, through the director of fire protection, he or she 
shall promptly make a written report to the establishment and 
the department of health as to the manner and time allowed in 
which the premises must qualify for a license and set forth the 
conditions to be remedied with respect to fire regulations. 
The department of health, applicant or licensee shall notify 
the chief of the Washington state patrol, through the director 
of fire protection, upon completion of any requirements made 
by him or her, and the director of fire protection or his or her 
deputy shall make a reinspection of such premises. Whenever 
the establishment to be licensed meets with the approval of 
the chief of the Washington state patrol, through the director 
of fire protection, he or she shall submit to the department of 
health a written report approving same with respect to fire 
protection before a full license can be issued. The chief of the 
Washington state patrol, through the director of fire protec- 
tion, shall make or cause to be made inspections of such 
establishments at least annually. The department of health 
shall not license or continue the license of any establishment 
unless and until it shall be approved by the chief of the Wash- 
ington state patrol, through the director of fire protection, as 
herein provided. 

In cities which have in force a comprehensive building 
code, the provisions of which are determined by the chief of 
the Washington state patrol, through the director of fire pro- 
tection, to be equal to the minimum standards of the chief of 
the Washington state patrol, through the director of fire pro- 
tection, for such establishments, the chief of the fire depart- 
ment, provided the latter is a paid chief of a paid fire depart- 
ment, shall make the inspection with the chief of the Wash- 
ington state patrol, through the director of fire protection, or 
his or her deputy, and they shall jointly approve the premises 
before a full license can be issued. [1995 c 369 § 61; 1989 Ist 
ex.s. c 9 § 228; 1986 c 266 § 122; 1979 c 141 § 135; 1959 c 
224 § 1.] 


Additional notes found at www.leg.wa.gov 


71.12.490 Expiration and renewal of license. All 
licenses issued under the provisions of this chapter shall 
expire on a date to be set by the department of health. No 
license issued pursuant to this chapter shall exceed thirty-six 
months in duration. Application for renewal of the license, 
accompanied by the necessary fee as established by the 
department of health under RCW 43.70.110, shall be filed 
with that department, not less than thirty days prior to its 
expiration and if application is not so filed, the license shall 
be automatically canceled. [1989 Ist ex.s. c 9 § 229; 1987 c 
75 § 20; 1982 c 201 § 15; 1971 ex.s. c 247 § 4; 1959 c 25 § 
71.12.490. Prior: 1949 c 198 § 59; Rem. Supp. 1949 § 6953- 
58.] 


Additional notes found at www.leg.wa.gov 


71.12.500 Examination of premises as to compliance 
with the chapter, rules, and license—License changes. 
The department of health may at any time examine and ascer- 
tain how far a licensed establishment is conducted in compli- 
ance with this chapter, the rules adopted under this chapter, 
and the requirements of the license therefor. If the interests of 
the patients of the establishment so demand, the department 
may, for just and reasonable cause, suspend, modify, or 
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revoke any such license. RCW 43.70.115 governs notice of a 
license denial, revocation, suspension, or modification and 
provides the right to an adjudicative proceeding. [2000 c 93 
§ 25. Prior: 1989 Ist ex.s. c 9 § 230; 1989 c 175 § 137; 1979 
c 141 § 136; 1959 c 25 § 71.12.500; prior: 1949 c 198 § 58; 
Rem. Supp. 1949 § 6953-57.] 


Additional notes found at www.leg.wa.gov 


71.12.510 Examination and visitation in general. The 
department of health may at any time cause any establish- 
ment as defined in this chapter to be visited and examined. 
[2000 c 93 § 26; 1959 c 25 § 71.12.510. Prior: 1949 c 198 § 
60; Rem. Supp. 1949 § 6953-59.] 


71.12.520 Scope of examination. Each such visit may 
include an inspection of every part of each establishment. 
The representatives of the department of health may make an 
examination of all records, methods of administration, the 
general and special dietary, the stores and methods of supply, 
and may cause an examination and diagnosis to be made of 
any person confined therein. The representatives of the 
department of health may examine to determine their fitness 
for their duties the officers, attendants, and other employees, 
and may talk with any of the patients apart from the officers 
and attendants. [2000 c 93 § 27; 1989 Ist ex.s. c 9 § 231; 
1979 c 141 § 137; 1959 c 25 § 71.12.520. Prior: 1949 c 198 § 
61; Rem. Supp. 1949 § 6953-60.] 


Additional notes found at www.leg.wa.gov 


71.12.530 Conference with management—Improve- 
ment. The representatives of the department of health may, 
from time to time, at times and places designated by the 
department, meet the managers or responsible authorities of 
such establishments in conference, and consider in detail all 
questions of management and improvement of the establish- 
ments, and may send to them, from time to time, written rec- 
ommendations in regard thereto. [1989 Ist ex.s. c 9 § 232; 
1979 c 141 § 138; 1959 c 25 § 71.12.530. Prior: 1949 c 198 § 
62; Rem. Supp. 1949 § 6953-61.] 


Additional notes found at www.leg.wa.gov 


71.12.540 Recommendations to be kept on file— 
Records of inmates. The authorities of each establishment 
as defined in this chapter shall place on file in the office of the 
establishment the recommendations made by the department 
of health as a result of such visits, for the purpose of consul- 
tation by such authorities, and for reference by the depart- 
ment representatives upon their visits. Every such establish- 
ment shall keep records of every person admitted thereto as 
follows and shall furnish to the department, when required, 
the following data: Name, age, sex, marital status, date of 
admission, voluntary or other commitment, name of physi- 
cian, physician assistant, or psychiatric advanced registered 
nurse practitioner, diagnosis, and date of discharge. [2016 c 
155 § 11; 2009 c 217 § 11; 1989 Ist ex.s. c 9 § 233; 1979 c 
141 § 139; 1959 c 25 § 71.12.540. Prior: 1949 c 198 § 63; 
Rem. Supp. 1949 § 6953-62.] 


Additional notes found at www.leg.wa.gov 
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71.12.550 Local authorities may also prescribe stan- 
dards. This chapter shall not prevent local authorities of any 
city, or city and county, within the reasonable exercise of the 
police power, from adopting rules and regulations, by ordi- 
nance or resolution, prescribing standards of sanitation, 
health and hygiene for establishments as defined in this chap- 
ter, which are not in conflict with the provisions of this chap- 
ter, and requiring a certificate by the local health officer, that 
the local health, sanitation and hygiene laws have been com- 
plied with before maintaining or conducting any such institu- 
tion within such city or city and county. [1959 c 25 § 
71.12.550. Prior: 1949 c 198 § 64; Rem. Supp. 1949 § 6953- 
63.] 


71.12.560 Voluntary patients—Receipt authorized— 
Application—Report. The person in charge of any private 
institution, hospital, or sanitarium which is conducted for, or 
includes a department or ward conducted for, the care and 
treatment of persons who are mentally ill or deranged may 
receive therein as a voluntary patient any person suffering 
from mental illness or derangement who is a suitable person 
for care and treatment in the institution, hospital, or sanitar- 
ium, who voluntarily makes a written application to the per- 
son in charge for admission into the institution, hospital or 
sanitarium. At the expiration of fourteen continuous days of 
treatment of a patient voluntarily committed in a private insti- 
tution, hospital, or sanitarium, if the period of voluntary com- 
mitment is to continue, the person in charge shall forward to 
the office of the department of social and health services a 
record of the voluntary patient showing the name, residence, 
date of birth, sex, place of birth, occupation, social security 
number, marital status, date of admission to the institution, 
hospital, or sanitarium, and such other information as may be 
required by rule of the department of social and health ser- 
vices. [1994 sp.s. c 7 § 441; 1974 ex.s. c 145 § 1; 1973 Ist 
ex.s. c 142 § 1; 1959 c 25 § 71.12.560. Prior: 1949 c 198 § 65; 
Rem. Supp. 1949 § 6953-64.] 

Finding—Intent—Severability—1994 sp.s. c 7: See notes following 
RCW 43.70.540. 


Additional notes found at www.leg.wa.gov 


71.12.570 Communications by patients—Rights. No 
person in an establishment as defined in this chapter shall be 
restrained from sending written communications of the fact 
of his or her detention in such establishment to a friend, rela- 
tive, or other person. The physician in charge of such person 
and the person in charge of such establishment shall send 
each such communication to the person to whom it is 
addressed. All persons in an establishment shall have no less 
than all rights secured to involuntarily detained persons by 
RCW 71.05.360 and 71.05.217 and to voluntarily admitted or 
committed persons pursuant to RCW 71.05.050 and 
71.05.380. [2012 c 117 § 440; 1973 Ist ex.s. c 142 § 2; 1959 
c 25 § 71.12.570. Prior: 1949 c 198 § 66; Rem. Supp. 1949 § 
6953-65.] 


71.12.590 Revocation of license for noncompliance— 
Exemption as to Christian Science establishments. Fail- 
ure to comply with any of the provisions of RCW 71.12.550 
through 71.12.570 or the requirements of RCW 71.34.375 
shall constitute grounds for revocation of license: PRO- 
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VIDED, HOWEVER, That nothing in this chapter or the 
rules and regulations adopted pursuant thereto shall be con- 
strued as authorizing the supervision, regulation, or control of 
the remedial care or treatment of residents or patients in any 
establishment, as defined in this chapter conducted in accor- 
dance with the practice and principles of the body known as 
Church of Christ, Scientist. [2011 c 302 § 4; 1983 c 3 § 180; 
1959 c 25 § 71.12.590. Prior: 1949 c 198 § 68; Rem. Supp. 
1949 § 6953-67.] 


71.12.595 Suspension of license—Noncompliance 
with support order—Reissuance. The department of health 
shall immediately suspend the license or certificate of a per- 
son who has been certified pursuant to RCW 74.20A.320 by 
the department of social and health services as a person who 
is not in compliance with a support order or a *residential or 
visitation order. If the person has continued to meet all other 
requirements for reinstatement during the suspension, reissu- 
ance of the license or certificate shall be automatic upon the 
department of health's receipt of a release issued by the 
department of social and health services stating that the 
licensee is in compliance with the order. [1997 c 58 § 860.] 

*Reviser's note: 1997 c 58 § 886 requiring a court to order certification 
of noncompliance with residential provisions of a court-ordered parenting 
plan was vetoed. Provisions ordering the department of social and health ser- 
vices to certify a responsible parent based on a court order to certify for non- 


compliance with residential provisions of a parenting plan were vetoed. See 
RCW 74.20A.320. 


Effective dates—Intent—1997 c 58: See notes following RCW 
74.20A.320. 


Additional notes found at www.leg.wa.gov 


71.12.640 Prosecuting attorney shall prosecute viola- 
tions. The prosecuting attorney of every county shall, upon 
application by the department of social and health services, 
the department of health, or its authorized representatives, 
institute and conduct the prosecution of any action brought 
for the violation within his or her county of any of the provi- 
sions of this chapter. [2012 c 117 § 441; 1989 Ist ex.s. c 9 § 
234; 1979 c 141 § 140; 1959 c 25 § 71.12.640. Prior: 1949 c 
198 § 55; Rem. Supp. 1949 § 6953-54.] 


Additional notes found at www.leg.wa.gov 


71.12.670 Licensing, operation, inspection—Adop- 
tion of rules. The department of health shall adopt rules for 
the licensing, operation, and inspections of establishments 
and institutions and the enforcement thereof. [2000 c 93 § 
28.] 


71.12.680 Pediatric transitional care services— 
Requirements. (1) An establishment providing pediatric 
transitional care services to drug exposed infants must 
demonstrate that it is capable of providing services for chil- 
dren who: 

(a) Are no more than one year of age; 

(b) Have been exposed to drugs before birth; 

(c) Require twenty-four hour continuous residential care 
and skilled nursing services as a result of prenatal substance 
exposure; and 

(d) Are referred to the establishment by the department 
of social and health services, regional hospitals, and private 
parties. 
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(2) After January 1, 2019, no person may operate or 
maintain an establishment that provides pediatric transitional 
care services without a license under this chapter. [2017 c 
263 § 3.] 

Findings—Intent—2017 c 263: See note following RCW 71.12.455. 


71.12.682 Pediatric transitional care services—Rules 
not considered new service category. For the purposes of 
this chapter, the rules for pediatric transitional care services 
are not considered as a new department of social and health 
services service category. [2017 c 263 § 4.] 

Findings—Intent—2017 c 263: See note following RCW 71.12.455. 


71.12.684 Pediatric transitional care services— 
Rules, requirements. The secretary must, in consultation 
with the department of social and health services, adopt rules 
on pediatric transitional care services. The rules must: 

(1) Establish requirements for medical examinations and 
consultations which must be delivered by an appropriate 
health care professional; 

(2) Require twenty-four hour medical supervision for 
children receiving pediatric transitional services in accor- 
dance with the staffing ratios established under subsection (3) 
of this section; 

(3) Include staffing ratios that consider the number of 
registered nurses or licensed practical nurses employed by 
the establishment and the number of trained caregivers on 
duty at the establishment. These staffing ratios may not 
require more than: 

(a) One registered nurse to be on duty at all times; 

(b) One registered nurse or licensed practical nurse to 
eight infants; and 

(c) One trained caregiver to four infants; 

(4) Require establishments that provide pediatric transi- 
tional care services to prepare weekly plans specific to each 
infant in their care and in accordance with the health care pro- 
fessional's standing orders. The health care professional may 
modify an infant's weekly plan without reexamining the 
infant if he or she determines the modification is in the best 
interest of the child. This modification may be communicated 
to the registered nurse on duty at the establishment who must 
then implement the modification. Weekly plans are to include 
short-term goals for each infant and outcomes must be 
included in reports required by the department; 

(5) Ensure that neonatal abstinence syndrome scoring is 
conducted by an appropriate health care professional; 

(6) Establish drug exposed infant developmental screen- 
ing tests for establishments that provide pediatric transitional 
care services to administer according to a schedule estab- 
lished by the secretary; 

(7) Require the establishment to collaborate with the 
department of social and health services to develop an indi- 
vidualized safety plan for each child and to meet other con- 
tractual requirements of the department of social and health 
services to identify strategies to meet supervision needs, 
medical concerns, and family support needs; 

(8) Establish the maximum amount of days an infant 
may be placed at an establishment; 

(9) Develop timelines for initial and ongoing parent- 
infant visits to nurture and help develop attachment and 
bonding between the child and parent, if such visits are pos- 
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sible. Timelines must be developed upon placement of the 
infant in the establishment providing pediatric transitional 
care services; 


(10) Determine how transportation for the infant will be 
provided, if needed; 


(11) Establish on-site training requirements for caregiv- 
ers, volunteers, parents, foster parents, and relatives; 


(12) Establish background check requirements for care- 
givers, volunteers, employees, and any other person with 
unsupervised access to the infants under the care of the estab- 
lishment; and 


(13) Establish other requirements necessary to support 
the infant and the infant's family. [2017 c 263 § 5.] 


Findings—Intent—2017 c 263: See note following RCW 71.12.455. 


71.12.686 Pediatric transitional care services— 
Duties of the department of social and health services. 
After referral by the department of social and health services 
of an infant to an establishment approved to provide pediatric 
transitional care services, the department of social and health 
services: 


(1) Retains primary responsibility for case management 
and must provide consultation to the establishment regarding 
all placements and permanency planning issues, including 
developing a parent-child visitation plan; 

(2) Must work with the department and the establishment 
to identify and implement evidence-based practices that 
address current and best medical practices and parent partici- 
pation; and 

(3) Work with the establishment to ensure medicaid-eli- 
gible services are so billed. [2017 c 263 § 6.] 


Findings—Intent—2017 c 263: See note following RCW 71.12.455. 


71.12.688 Pediatric transitional care services—Facil- 
ities not subject to construction review. Facilities that pro- 
vide pediatric transitional care services that are in existence 
on July 23, 2017, are not subject to construction review by 
the department for initial licensure. [2017 c 263 § 7.] 


Findings—Intent—2017 c 263: See note following RCW 71.12.455. 


71.12.900 Construction—Chapter applicable to state 
registered domestic partnerships—2009 c 521. For the 
purposes of this chapter, the terms spouse, marriage, marital, 
husband, wife, widow, widower, next of kin, and family shall 
be interpreted as applying equally to state registered domestic 
partnerships or individuals in state registered domestic part- 
nerships as well as to marital relationships and married per- 
sons, and references to dissolution of marriage shall apply 
equally to state registered domestic partnerships that have 
been terminated, dissolved, or invalidated, to the extent that 
such interpretation does not conflict with federal law. Where 
necessary to implement chapter 521, Laws of 2009, gender- 
specific terms such as husband and wife used in any statute, 
tule, or other law shall be construed to be gender neutral, and 
applicable to individuals in state registered domestic partner- 
ships. [2009 c 521 § 160.] 
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Chapter 71.20 RCW 
LOCAL FUNDS FOR COMMUNITY SERVICES 
Sections 
71.20.100 Expenditures of county funds subject to county fiscal laws. 
71.20.110 Tax levy directed—Allocation of funds for federal matching 


funds purposes. 


71.20.100 Expenditures of county funds subject to 
county fiscal laws. Expenditures of county funds under this 
chapter shall be subject to the provisions of chapter 36.40 
RCW and other statutes relating to expenditures by counties. 
[1967 ex.s. c 110 § 10.] 


71.20.110 Tax levy directed—Allocation of funds for 
federal matching funds purposes. (1) In order to provide 
additional funds for the coordination and provision of com- 
munity services for persons with developmental disabilities 
or mental health services, the county governing authority of 
each county in the state must budget and levy annually a tax 
in a sum equal to the amount which would be raised by a levy 
of two and one-half cents per thousand dollars of assessed 
value against the taxable property in the county, or as such 
amount is modified pursuant to subsection (2) or (3) of this 
section, to be used for such purposes. However, all or part of 
the funds collected from the tax levied for the purposes of this 
section may be transferred to the state of Washington, depart- 
ment of social and health services, for the purpose of obtain- 
ing federal matching funds to provide and coordinate com- 
munity services for persons with developmental disabilities 
and mental health services. In the event a county elects to 
transfer such tax funds to the state for this purpose, the state 
must grant these moneys and the additional funds received as 
matching funds to service-providing community agencies or 
community boards in the county which has made such trans- 
fer, pursuant to the plan approved by the county, as provided 
by chapters 71.24 and 71.28 RCW and by chapter 71A.14 
RCW, all as now or hereafter amended. 

(2) The amount of a levy allocated to the purposes spec- 
ified in this section may be reduced in the same proportion as 
the regular property tax levy of the county is reduced by 
chapter 84.55 RCW. 

(3)(a) The amount of a levy allocated to the purposes 
specified in this section may be modified from the amount 
required by subsection (1) of this section as follows: 

(i) If the certified levy is reduced from the preceding 
year's certified levy, the amount of the levy allocated to the 
purposes specified in this section may be reduced by no more 
than the same percentage as the certified levy is reduced from 
the preceding year's certified levy; 

(ii) If the certified levy is increased from the preceding 
year's certified levy, the amount of the levy allocated to the 
purposes specified in this section must be increased from the 
amount of the levy so allocated in the previous year by at 
least the same percentage as the certified levy is increased 
from the preceding year's certified levy. However, the 
amount of the levy allocated to the purposes specified in this 
section does not have to be increased under this subsection 
(3)(a)(ii) for the portion of a certified levy increase resulting 
from a voter-approved increase under RCW 84.55.050 that is 
dedicated to a specific purpose; or 
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(iii) If the certified levy is unchanged from the preceding 
year's certified levy, the amount of the levy allocated to the 
purposes specified in this section must be equal to or greater 
than the amount of the levy so allocated in the preceding year. 

(b) For purposes of this subsection, "certified levy" 
means the property tax levy for general county purposes cer- 
tified to the county assessor as required by RCW 84.52.070, 
excluding any amounts certified under chapters 84.69 and 
84.68 RCW. 

(4) Subsections (2) and (3) of this section do not pre- 
clude a county from increasing the levy amount in subsection 
(1) of this section to an amount that is greater than the change 
in the regular county levy. [2013 c 123 § 1; 1988 c 176 § 910; 
1983 c 3 § 183; 1980 c 155 § 5; 1974 ex.s. c 71 § 8; 1973 Ist 
ex.s. c 195 § 85; 1971 ex.s. c 84 § 1; 1970 ex.s. c 47 § 8; 1967 
ex.s.c 110 § 16.] 


Additional notes found at www.leg.wa.gov 


Chapter 71.24 RCW 


COMMUNITY BEHAVIORAL HEALTH SERVICES 
ACT 


(Formerly: Community mental health services act) 


Sections 

71.24.011 Short title. 

71.24.015 Legislative intent and policy. 

71.24.016  Intent—Management of services—Work group on long-term 
involuntary inpatient care integration. 

71.24.025 Definitions. 

71.24.030 Grants, purchasing of services, for community mental health 
programs. 

71.24.035 Director's powers and duties as state behavioral health author- 
ity. 

71.24.037 Licensed or certified service providers, residential services, 
community support services—Minimum standards—Viola- 
tion reporting—Transfer or sale of behavioral health service 
to family member. 

71.24.045 Behavioral health organization powers and duties. 

71.24.049 Identification by behavioral health organization—Children's 
mental health services. 

71.24.061 Children's mental health providers—Children's mental health 
evidence-based practice institute—Pilot program—Partner- 
ship access line for moms and kids—Report to legislature. 

71.24.100 Joint agreements of county authorities—Required provisions. 

71.24.110 Joint agreements of county authorities—Permissive provi- 
sions. 

71.24.155 Grants to behavioral health organizations—Accounting. 

71.24.160 Proof as to uses made of state funds—Use of maintenance of 
effort funds. 

71.24.200 Expenditures of county funds subject to county fiscal laws. 

71.24.215 Clients to be charged for services. 

71.24.220 Reimbursement may be withheld for noncompliance with 
chapter or related rules. 

71.24.240 County program plans to be approved by director prior to sub- 
mittal to federal agency. 

71.24.250 Behavioral health organizations—Gifts and grants. 

71.24.260 Waiver of postgraduate educational requirements. 

71.24.300 Behavioral health organizations—Inclusion of tribal authori- 
ties—Roles and responsibilities. 

71.24.310 Administration of chapters 71.05 and 71.24 RCW through 
behavioral health organizations—Implementation of chapter 
71.05 RCW. 

71.24.320 Behavioral health organizations—Procurement process—Pen- 
alty for voluntary termination or refusal to renew contract. 

71.24.330 Behavioral health organizations—Contracts with authority— 
Requirements. 

71.24.335 Behavioral health organizations—Provider reimbursement— 
Requirements—Procedure—Definitions. 

71.24.340 Behavioral health organizations—Agreements with city and 
county jails. 

71.24.350 Behavioral health ombuds office. 

71.24.360 Establishment of new behavioral health organizations. 

71.24.370 Behavioral health organizations contracts—Limitation on 


state liability. 
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71.24.380 Purchase of mental health and chemical dependency treatment 
services—Managed care contracting—Detailed plan. 

71.24.381 Contracting for crisis services and medically necessary physi- 
cal and behavioral health services. 

71.24.382 Mental health and chemical dependency treatment providers 
and programs—Vendor rate increases. 

71.24.385 Behavioral health organizations—Mental disorder program 
development. 

71.24.400 Streamlining delivery system—Finding. 

71.24.405 Streamlining delivery system. 

71.24.415 Streamlining delivery system—Authority duties to achieve 
outcomes. 

71.24.420 Expenditure of federal funds. 

71.24.430 Collaborative service delivery. 

71.24.435 Behavioral health system—Improvement strategy. 

71.24.450 Offenders with mental illnesses—Findings and intent. 

71.24.455 Offenders with mental illnesses—Contracts for specialized 
access and services. 

71.24.460 Offenders with mental illnesses—Report to legislature—Con- 
tingent termination of program. 

71.24.470 Offenders with mental illness who are believed to be danger- 
ous—Contract for case management—Use of appropriated 
funds. 

71.24.480 Offenders with mental illness who are believed to be danger- 
ous—Limitation on liability due to treatment—Reporting 
requirements. 

71.24.490 Evaluation and treatment services—Capacity needs— 
Regional support network or behavioral health organization. 

71.24.500 Written guidance and trainings—Managed care—Incarcerated 
and involuntarily hospitalized persons. 

71.24.510 Integrated comprehensive screening and assessment process— 
Implementation. 

71.24.515 Chemical dependency specialist services—To be available at 
children and family services offices—Training in uniform 
screening. 

71.24.520 Chemical dependency program authority. 

71.24.525 Agreements authorized under the interlocal cooperation act. 

71.24.530 Local funding and donative funding requirements—Facilities, 
plans, programs. 

71.24.535 Duties of authority. 

71.24.540 Drug courts. 

71.24.545 Comprehensive program for treatment—Regional facilities. 
71.24.550 City, town, or county without facility—Contribution of liquor 
taxes prerequisite to use of another's facility. 

71.24.555 Liquor taxes and profits—City and county eligibility condi- 
tioned. 

71.24.560 Opioid treatment programs—Pregnant individuals—Informa- 
tion and education. 

71.24.565 Acceptance for approved treatment—Rules. 

71.24.570 Emergency service patrol—Establishment—Rules. 

71.24.575 Criminal laws limitations. 

71.24.580 Criminal justice treatment account. 

71.24.582 Review of expenditures for drug and alcohol treatment. 

71.24.585 Opioid and substance use disorder treatment—State response. 

71.24.587 Opioid use disorder treatment—Possession or use of lawfully 
prescribed medication—Declaration by state. 

71.24.589 Substance use disorders—Law enforcement assisted diver- 
sion—Pilot project. 

71.24.590 Opioid treatment—Program licensing or certification by 
department, department duties—Use of medications by pro- 
gram—Definition. 

71.24.593 Opioid use disorder treatment—Care of individuals and their 
newborns—Authority recommendations required. 

71.24.595 Statewide treatment and operating standards for opioid treat- 
ment programs—Evaluation and report. 

71.24.597 Opioid overdose reversal medication—Coordinated purchas- 
ing and distribution. 

71.24.598 Drug overdose response team. 

71.24.599 Opioid use disorder—City and county jails—Funding. 

71.24.600 Inability to contribute to cost no bar to admission—Authority 
may limit admissions. 

71.24.605 Fetal alcohol screening and assessment services. 

71.24.610 Interagency agreement on fetal alcohol exposure programs. 

71.24.615 Chemical dependency treatment expenditures—Prioritization. 

71.24.620 Persons with substance use disorders—Intensive case manage- 
ment pilot projects. 

71.24.625 Uniform application of chapter—Training for behavioral 
health organization-designated chemical dependency spe- 
cialists. 

71.24.630 Integrated, comprehensive screening and assessment process 
for substance use and mental disorders. 

71.24.640 Standards for certification or licensure of evaluation and treat- 


ment facilities. 
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71.24.645 Standards for certification or licensure of crisis stabilization 
units. 

71.24.647 Standards for certification or licensure of triage facilities. 

71.24.648 Standards for certification or licensure of intensive behavioral 
health treatment facilities. 

71.24.649 Standards for certification or licensure of mental health peer 
respite centers. 

71.24.650 Standards for certification or licensure of a clubhouse. 

71.24.660 Recovery residences—Referrals by licensed or certified ser- 
vice providers. 

71.24.700 Long-term inpatient care and mental health placements—Con- 
tracting with community hospitals and evaluation and treat- 
ment facilities. 

71.24.805 Mental health system review—Performance audit recommen- 
dations affirmed. 

71.24.810 Mental health system review—Implementation of perfor- 
mance audit recommendations. 

71.24.840 Mental health system review—Study of long-term outcomes. 

71.24.845 Behavioral health organizations—Transfers between organi- 
zations. 

71.24.850 Regional service areas—Report—Managed care integration. 

71.24.852 Intensive behavioral health treatment facilities—Resident 
rights and access to ombuds services—Recommendations to 
governor and legislature. 

71.24.855  Finding—Intent—State hospitals. 

71.24.860 Task force—Integrated behavioral health services. 

71.24.861 Behavioral health system coordination committee. 

71.24.870 Behavioral health services—Review of rules, policies, and 
procedures by department—Adoption of rules—Audit. 

71.24.872 Regulatory parity between primary care and behavioral health 
care settings—Initial documentation requirements for 
patients—Administrative burdensomeness. 

71.24.880 Interlocal leadership structure—Transition to fully integrated 
managed care within a regional service area. 

71.24.902 Construction. 


Comprehensive community health centers: Chapter 70.10 RCW. 
Funding: RCW 43.79.201 and 79.02.410. 


71.24.011 Short title. (Effective until January 1, 
2020.) This chapter may be known and cited as the commu- 
nity behavioral health services act. [2019 c 314 § 24; 1982 c 
204 § 1.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.011 Short title. (Effective January 1, 2020.) 
This chapter may be known and cited as the community 
behavioral health services act. [2019 c 325 § 1001; 2019 c 
314 § 24; 1982 c 204 § 1.] 

Effective date—2019 c 325: "Except as provided in sections 6005 and 
6007 of this act, this act takes effect January 1, 2020." [2019 c 325 § 6008.] 


Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.015 Legislative intent and policy. (Effective 
until January 1, 2020.) It is the intent of the legislature to 
establish a community mental health program which shall 
help people experiencing mental illness to retain a respected 
and productive position in the community. This will be 
accomplished through programs that focus on resilience and 
recovery, and practices that are evidence-based, research- 
based, consensus-based, or, where these do not exist, promis- 
ing or emerging best practices, which provide for: 

(1) Access to mental health services for adults with men- 
tal illness and children with mental illness or emotional dis- 
turbances who meet access to care standards which services 
recognize the special needs of underserved populations, 
including minorities, children, older adults, individuals with 
disabilities, and low-income persons. Access to mental health 
services shall not be limited by a person's history of confine- 
ment in a state, federal, or local correctional facility. It is also 
the purpose of this chapter to promote the early identification 
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of children with mental illness and to ensure that they receive 
the mental health care and treatment which is appropriate to 
their developmental level. This care should improve home, 
school, and community functioning, maintain children in a 
safe and nurturing home environment, and should enable 
treatment decisions to be made in response to clinical needs 
in accordance with sound professional judgment while also 
recognizing parents' rights to participate in treatment deci- 
sions for their children; 

(2) The involvement of persons with mental illness, their 
family members, and advocates in designing and implement- 
ing mental health services that reduce unnecessary hospital- 
ization and incarceration and promote the recovery and 
employment of persons with mental illness. To improve the 
quality of services available and promote the rehabilitation, 
recovery, and reintegration of persons with mental illness, 
consumer and advocate participation in mental health ser- 
vices is an integral part of the community mental health sys- 
tem and shall be supported; 

(3) Accountability of efficient and effective services 
through state-of-the-art outcome and performance measures 
and statewide standards for monitoring client and system out- 
comes, performance, and reporting of client and system out- 
come information. These processes shall be designed so as to 
maximize the use of available resources for direct care of 
people with a mental illness and to assure uniform data col- 
lection across the state; 

(4) Minimum service delivery standards; 

(5) Priorities for the use of available resources for the 
care of individuals with mental illness consistent with the pri- 
orities defined in the statute; 

(6) Coordination of services within the department of 
social and health services, including those divisions within 
the department of social and health services that provide ser- 
vices to children, between the authority, department of social 
and health services, and the office of the superintendent of 
public instruction, and among state mental hospitals, county 
authorities, behavioral health organizations, community 
mental health services, and other support services, which 
shall to the maximum extent feasible also include the families 
of individuals with mental illness, and other service provid- 
ers; and 

(7) Coordination of services aimed at reducing duplica- 
tion in service delivery and promoting complementary ser- 
vices among all entities that provide mental health services to 
adults and children. 

It is the policy of the state to encourage the provision of 
a full range of treatment and rehabilitation services in the 
state for mental disorders including services operated by con- 
sumers and advocates. The legislature intends to encourage 
the development of regional mental health services with ade- 
quate local flexibility to assure eligible people in need of care 
access to the least-restrictive treatment alternative appropri- 
ate to their needs, and the availability of treatment compo- 
nents to assure continuity of care. To this end, counties must 
enter into joint operating agreements with other counties to 
form regional systems of care that are consistent with the 
regional service areas established under RCW 74.09.870. 
Regional systems of care, whether operated by a county, 
group of counties, or another entity shall integrate planning, 
administration, and service delivery duties under chapter 
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71.05 RCW and this chapter to consolidate administration, 
reduce administrative layering, and reduce administrative 
costs. The legislature hereby finds and declares that sound 
fiscal management requires vigilance to ensure that funds 
appropriated by the legislature for the provision of needed 
community mental health programs and services are ulti- 
mately expended solely for the purpose for which they were 
appropriated, and not for any other purpose. 

It is further the intent of the legislature to integrate the 
provision of services to provide continuity of care through all 
phases of treatment. To this end, the legislature intends to 
promote active engagement with persons with mental illness 
and collaboration between families and service providers. 
[2018 c 201 § 4001; 2014 c 225 § 6; 2005 c 503 § 1. Prior: 
2001 c 334 § 6; 2001 c 323 § 1; 1999 c 214 § 7; 1991 c 306 § 
1; 1989 c 205 § 1; 1986 c 274 § 1; 1982 c 204 § 2.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


Additional notes found at www.leg.wa.gov 


71.24.015 Legislative intent—Community behav- 
ioral health system. (Effective January 1, 2020.) It is the 
intent of the legislature to establish a community behavioral 
health system which shall help people experiencing mental 
illness or a substance use disorder to retain a respected and 
productive position in the community. This will be accom- 
plished through programs that focus on resilience and recov- 
ery, and practices that are evidence-based, research-based, 
consensus-based, or, where these do not exist, promising or 
emerging best practices, which provide for: 

(1) Access to behavioral health services for adults with 
mental illness and children with mental illness, emotional 
disturbances, or substance use disorders, that recognize the 
special needs of underserved populations, including minori- 
ties, children, older adults, individuals with disabilities, and 
low-income persons. Access to mental health and substance 
use disorder services shall not be limited by a person's history 
of confinement in a state, federal, or local correctional facil- 
ity. It is also the purpose of this chapter to promote the early 
identification of children with mental illness and to ensure 
that they receive the mental health care and treatment which 
is appropriate to their developmental level. This care should 
improve home, school, and community functioning, maintain 
children in a safe and nurturing home environment, and 
should enable treatment decisions to be made in response to 
clinical needs in accordance with sound professional judg- 
ment while also recognizing parents' rights to participate in 
treatment decisions for their children; 

(2) The involvement of persons with mental illness or 
substance use disorder, their family members, and advocates 
in designing and implementing behavioral health services 
that reduce unnecessary hospitalization and incarceration and 
promote recovery and employment. To improve the quality 
of services available and promote the rehabilitation, recov- 
ery, and reintegration of persons with mental illness or sub- 
stance use disorder, consumer and advocate participation in 
behavioral health services is an integral part of the commu- 
nity behavioral health system and shall be supported; 
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(3) Accountability of efficient and effective services 
through state-of-the-art outcome and performance measures 
and statewide standards for monitoring client and system out- 
comes, performance, and reporting of client and system out- 
come information. These processes shall be designed so as to 
maximize the use of available resources for direct care of 
people with a mental illness and to assure uniform data col- 
lection across the state; 

(4) Minimum service delivery standards; 

(5) Priorities for the use of available resources for the 
care of individuals with mental illness or substance use disor- 
der consistent with the priorities defined in the statute; 

(6) Coordination of services within the department of 
social and health services, the authority, the department, the 
department of children, youth, and families, and the office of 
the superintendent of public instruction, and among state 
mental hospitals, tribes, residential treatment facilities, 
county authorities, behavioral health administrative services 
organizations, managed care organizations, community 
behavioral health services, and other support services, which 
shall to the maximum extent feasible also include the families 
of individuals with mental illness or substance use disorder, 
and other service providers, including Indian health care pro- 
viders; and 

(7) Coordination of services aimed at reducing duplica- 
tion in service delivery and promoting complementary ser- 
vices among all entities that provide behavioral health ser- 
vices to adults and children. 

It is the policy of the state to encourage the provision of 
a full range of treatment and rehabilitation services in the 
state for mental disorders, or substance use disorders, includ- 
ing services operated by consumers and advocates. The legis- 
lature intends to encourage the development of regional 
behavioral health services with adequate local flexibility to 
assure eligible people in need of care access to the least- 
restrictive treatment alternative appropriate to their needs, 
and the availability of treatment components to assure conti- 
nuity of care. The legislature hereby finds and declares that 
sound fiscal management requires vigilance to ensure that 
funds appropriated by the legislature for the provision of 
needed community behavioral health system services are ulti- 
mately expended solely for the purpose for which they were 
appropriated, and not for any other purpose. 

It is further the intent of the legislature to integrate the 
provision of services to provide continuity of care through all 
phases of treatment. To this end, the legislature intends to 
promote active engagement with persons with mental illness 
and collaboration between families and service providers. 
[2019 c 325 § 1002; 2018 c 201 § 4001; 2014 c 225 § 6; 2005 
c 503 § 1. Prior: 2001 c 334 § 6; 2001 c 323 § 1; 1999 c 214 
§ 7; 1991 c 306 § 1; 1989 c 205 § 1; 1986 c 274 § 1; 1982 c 
204 § 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


Additional notes found at www.leg.wa.gov 


71.24.016 Intent—Management of services—Work 
group on long-term involuntary inpatient care integra- 
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tion. (1) The legislature intends that eastern and western 
state hospitals shall operate as clinical centers for handling 
the most complicated long-term care needs of patients with a 
primary diagnosis of mental disorder. It is further the intent 
of the legislature that the community behavioral health ser- 
vice delivery system focus on maintaining individuals with 
mental illness in the community. The program shall be eval- 
uated and managed through a limited number of outcome and 
performance measures, as provided in RCW 71.24.435, 
70.320.020, and 71.36.025. 


(2) The legislature intends to address the needs of people 
with mental disorders with a targeted, coordinated, and com- 
prehensive set of evidence-based practices that are effective 
in serving individuals in their community and will reduce the 
need for placements in state mental hospitals. The legislature 
further intends to explicitly hold behavioral health adminis- 
trative services organizations, within available resources, and 
managed care organizations accountable for serving people 
with mental disorders within the boundaries of their regional 
service area. 


(3) The authority shall establish a work group to deter- 
mine: (a) How to appropriately manage access to adult long- 
term inpatient involuntary care and the children's long-term 
inpatient program in the community and at eastern and west- 
ern state hospitals, until such a time as the risk for long-term 
involuntary inpatient care may be fully integrated into man- 
aged care organization contracts, and provide advice to guide 
the integration process; and (b) how to expand bidirectional 
integration through increased support for co-occurring disor- 
der services, including recommendations related to purchas- 
ing and rates. The work group shall include representation 
from the department of social and health services, the depart- 
ment of health, behavioral health administrative services 
organizations, at least two managed care organizations, the 
Washington state association of counties, community behav- 
ioral health providers, including providers with experience 
providing co-occurring disorder services, and the Washing- 
ton state hospital association. Managed care representation 
on the work group must include at least one member with 
financial expertise and at least one member with clinical 
expertise. The managed care organizations on the work group 
shall represent the entire managed care sector and shall col- 
laborate with the nonrepresented managed care organiza- 
tions. The work group shall provide recommendations to the 
office of financial management and appropriate committees 
of the legislature by December 15, 2019. [2019 c 325 § 1003; 
2014 c 225 § 7; 2006 c 333 § 102; 2001 c 323 § 4.] 


Effective date—2019 c 325 §§ 1003 and 5030: "Sections 1003 and 
5030 of this act are necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government and its existing 
public institutions, and take effect immediately [May 9, 2019]." [2019 c 325 
§ 6007.] 


Effective date—2014 c 225: "Sections 7, 10, 13 through 54, 56 through 
84, and 86 through 104 of this act take effect April 1, 2016." [2014 c 225 § 
112.] 


Finding—Purpose—Intent—2006 c 333: "(1) The legislature finds 
that ambiguities have been identified regarding the appropriation and alloca- 
tion of federal and state funds, and the responsibilities of the department of 
social and health services and the regional support networks with regard to 
the provision of inpatient mental health services under the community men- 
tal health services act, chapter 71.24 RCW, and the involuntary treatment 
act, chapter 71.05 RCW. The purpose of this 2006 act is to make retroactive, 
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remedial, curative, and technical amendments in order to resolve such ambi- 
guities. 

(2) In enacting the community mental health services act, the legislature 
intended the relationship between the state and the regional support networks 
to be governed solely by the terms of the regional support network contracts 
and did not intend these relationships to create statutory causes of action not 
expressly provided for in the contracts. Therefore, the legislature's intent is 
that, except to the extent expressly provided in contracts entered after March 
29, 2006, the department of social and health services and regional support 
networks shall resolve existing and future disagreements regarding the sub- 
ject matter identified in sections 103 and 301 of this act through nonjudicial 
means." [2006 c 333 § 101.] 


Additional notes found at www.leg.wa.gov 


71.24.025 Definitions. (Effective until January 1, 
2020.) Unless the context clearly requires otherwise, the 
definitions in this section apply throughout this chapter. 

(1) "Acutely mentally ill" means a condition which is 
limited to a short-term severe crisis episode of: 

(a) A mental disorder as defined in RCW 71.05.020 or, 
in the case of a child, as defined in RCW 71.34.020; 

(b) Being gravely disabled as defined in RCW 71.05.020 
or, in the case of a child, a gravely disabled minor as defined 
in RCW 71.34.020; or 

(c) Presenting a likelihood of serious harm as defined in 
RCW 71.05.020 or, in the case of a child, as defined in RCW 
71.34.020. 

(2) "Alcoholism" means a disease, characterized by a 
dependency on alcoholic beverages, loss of control over the 
amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(3) "Approved substance use disorder treatment pro- 
gram" means a program for persons with a substance use dis- 
order provided by a treatment program licensed or certified 
by the department as meeting standards adopted under this 
chapter. 

(4) "Authority" means the Washington state health care 
authority. 

(5) "Available resources" means funds appropriated for 
the purpose of providing community mental health programs, 
federal funds, except those provided according to Title XIX 
of the Social Security Act, and state funds appropriated under 
this chapter or chapter 71.05 RCW by the legislature during 
any biennium for the purpose of providing residential ser- 
vices, resource management services, community support 
services, and other mental health services. This does not 
include funds appropriated for the purpose of operating and 
administering the state psychiatric hospitals. 

(6) "Behavioral health organization" means any county 
authority or group of county authorities or other entity recog- 
nized by the director in contract in a defined region. 

(7) "Behavioral health program" means all expenditures, 
services, activities, or programs, including reasonable admin- 
istration and overhead, designed and conducted to prevent or 
treat chemical dependency and mental illness. 

(8) "Behavioral health services" means mental health 
services as described in this chapter and chapter 71.36 RCW 
and substance use disorder treatment services as described in 
this chapter. 

(9) "Child" means a person under the age of eighteen 
years. 
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(10) "Chronically mentally ill adult" or "adult who is 
chronically mentally ill" means an adult who has a mental 
disorder and meets at least one of the following criteria: 

(a) Has undergone two or more episodes of hospital care 
for a mental disorder within the preceding two years; or 

(b) Has experienced a continuous psychiatric hospital- 
ization or residential treatment exceeding six months' dura- 
tion within the preceding year; or 

(c) Has been unable to engage in any substantial gainful 
activity by reason of any mental disorder which has lasted for 
a continuous period of not less than twelve months. "Substan- 
tial gainful activity" shall be defined by the authority by rule 
consistent with Public Law 92-603, as amended. 

(11) "Clubhouse" means a community-based program 
that provides rehabilitation services and is licensed or certi- 
fied by the department. 

(12) "Community mental health service delivery system" 
means public, private, or tribal agencies that provide services 
specifically to persons with mental disorders as defined under 
RCW 71.05.020 and receive funding from public sources. 

(13) "Community support services" means services 
authorized, planned, and coordinated through resource man- 
agement services including, at a minimum, assessment, diag- 
nosis, emergency crisis intervention available twenty-four 
hours, seven days a week, prescreening determinations for 
persons who are mentally ill being considered for placement 
in nursing homes as required by federal law, screening for 
patients being considered for admission to residential ser- 
vices, diagnosis and treatment for children who are acutely 
mentally ill or severely emotionally disturbed discovered 
under screening through the federal Title XIX early and peri- 
odic screening, diagnosis, and treatment program, investiga- 
tion, legal, and other nonresidential services under chapter 
71.05 RCW, case management services, psychiatric treat- 
ment including medication supervision, counseling, psycho- 
therapy, assuring transfer of relevant patient information 
between service providers, recovery services, and other ser- 
vices determined by behavioral health organizations. 

(14) "Consensus-based" means a program or practice 
that has general support among treatment providers and 
experts, based on experience or professional literature, and 
may have anecdotal or case study support, or that is agreed 
but not possible to perform studies with random assignment 
and controlled groups. 

(15) "County authority" means the board of county com- 
missioners, county council, or county executive having 
authority to establish a community mental health program, or 
two or more of the county authorities specified in this subsec- 
tion which have entered into an agreement to provide a com- 
munity mental health program. 

(16) "Department" means the department of health. 

(17) "Designated crisis responder" means a mental 
health professional designated by the county or other author- 
ity authorized in rule to perform the duties specified in this 
chapter. 

(18) "Director" means the director of the authority. 

(19) "Drug addiction" means a disease characterized by 
a dependency on psychoactive chemicals, loss of control over 
the amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
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reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(20) "Early adopter" means a regional service area for 
which all of the county authorities have requested that the 
authority purchase medical and behavioral health services 
through a managed care health system as defined under RCW 
71.24.380(6). 

(21) "Emerging best practice" or "promising practice" 
means a program or practice that, based on statistical analy- 
ses or a well established theory of change, shows potential for 
meeting the evidence-based or research-based criteria, which 
may include the use of a program that is evidence-based for 
outcomes other than those listed in subsection (22) of this 
section. 

(22) "Evidence-based" means a program or practice that 
has been tested in heterogeneous or intended populations 
with multiple randomized, or statistically controlled evalua- 
tions, or both; or one large multiple site randomized, or statis- 
tically controlled evaluation, or both, where the weight of the 
evidence from a systemic review demonstrates sustained 
improvements in at least one outcome. "Evidence-based" 
also means a program or practice that can be implemented 
with a set of procedures to allow successful replication in 
Washington and, when possible, is determined to be cost- 
beneficial. 

(23) "Intensive behavioral health treatment facility" 
means a community-based specialized residential treatment 
facility for individuals with behavioral health conditions, 
including individuals discharging from or being diverted 
from state and local hospitals, whose impairment or behav- 
iors do not meet, or no longer meet, criteria for involuntary 
inpatient commitment under chapter 71.05 RCW, but whose 
care needs cannot be met in other community-based place- 
ment settings. 

(24) "Licensed physician" means a person licensed to 
practice medicine or osteopathic medicine and surgery in the 
state of Washington. 

(25) "Licensed or certified service provider" means an 
entity licensed or certified according to this chapter or chap- 
ter 71.05 RCW or an entity deemed to meet state minimum 
standards as a result of accreditation by a recognized behav- 
ioral health accrediting body recognized and having a current 
agreement with the department, or tribal attestation that 
meets state minimum standards, or persons licensed under 
chapter 18.57, 18.57A, 18.71, 18.71A, 18.83, or 18.79 RCW, 
as it applies to registered nurses and advanced registered 
nurse practitioners. 

(26) "Long-term inpatient care" means inpatient services 
for persons committed for, or voluntarily receiving intensive 
treatment for, periods of ninety days or greater under chapter 
71.05 RCW. "Long-term inpatient care" as used in this chap- 
ter does not include: (a) Services for individuals committed 
under chapter 71.05 RCW who are receiving services pursu- 
ant to a conditional release or a court-ordered less restrictive 
alternative to detention; or (b) services for individuals volun- 
tarily receiving less restrictive alternative treatment on the 
grounds of the state hospital. 

(27) "Mental health peer respite center" means a peer- 
run program to serve individuals in need of voluntary, short- 
term, noncrisis services that focus on recovery and wellness. 
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(28) "Mental health services" means all services pro- 
vided by behavioral health organizations and other services 
provided by the state for persons who are mentally ill. 

(29) Mental health "treatment records" include registra- 
tion and all other records concerning persons who are receiv- 
ing or who at any time have received services for mental ill- 
ness, which are maintained by the department of social and 
health services or the authority, by behavioral health organi- 
zations and their staffs, or by treatment facilities. "Treatment 
records" do not include notes or records maintained for per- 
sonal use by a person providing treatment services for the 
department of social and health services, behavioral health 
organizations, or a treatment facility if the notes or records 
are not available to others. 

(30) "Mentally ill persons," "persons who are mentally 
ill," and "the mentally ill" mean persons and conditions 
defined in subsections (1), (10), (37), and (38) of this section. 

(31) "Recovery" means a process of change through 
which individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(32) "Research-based" means a program or practice that 
has been tested with a single randomized, or statistically con- 
trolled evaluation, or both, demonstrating sustained desirable 
outcomes; or where the weight of the evidence from a sys- 
temic review supports sustained outcomes as described in 
subsection (22) of this section but does not meet the full cri- 
teria for evidence-based. 

(33) "Residential services" means a complete range of 
residences and supports authorized by resource management 
services and which may involve a facility, a distinct part 
thereof, or services which support community living, for per- 
sons who are acutely mentally ill, adults who are chronically 
mentally ill, children who are severely emotionally disturbed, 
or adults who are seriously disturbed and determined by the 
behavioral health organization to be at risk of becoming 
acutely or chronically mentally ill. The services shall include 
at least evaluation and treatment services as defined in chap- 
ter 71.05 RCW, acute crisis respite care, long-term adaptive 
and rehabilitative care, and supervised and supported living 
services, and shall also include any residential services devel- 
oped to service persons who are mentally ill in nursing 
homes, residential treatment facilities, assisted living facili- 
ties, and adult family homes, and may include outpatient ser- 
vices provided as an element in a package of services in a 
supported housing model. Residential services for children in 
out-of-home placements related to their mental disorder shall 
not include the costs of food and shelter, except for children's 
long-term residential facilities existing prior to January 1, 
1991. 

(34) "Resilience" means the personal and community 
qualities that enable individuals to rebound from adversity, 
trauma, tragedy, threats, or other stresses, and to live produc- 
tive lives. 

(35) "Resource management services" mean the plan- 
ning, coordination, and authorization of residential services 
and community support services administered pursuant to an 
individual service plan for: (a) Adults and children who are 
acutely mentally ill; (b) adults who are chronically mentally 
ill; (c) children who are severely emotionally disturbed; or 
(d) adults who are seriously disturbed and determined solely 
by a behavioral health organization to be at risk of becoming 
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acutely or chronically mentally ill. Such planning, coordina- 
tion, and authorization shall include mental health screening 
for children eligible under the federal Title XIX early and 
periodic screening, diagnosis, and treatment program. 
Resource management services include seven day a week, 
twenty-four hour a day availability of information regarding 
enrollment of adults and children who are mentally ill in ser- 
vices and their individual service plan to designated crisis 
responders, evaluation and treatment facilities, and others as 
determined by the behavioral health organization. 

(36) "Secretary" means the secretary of the department 
of health. 

(37) "Seriously disturbed person" means a person who: 

(a) Is gravely disabled or presents a likelihood of serious 
harm to himself or herself or others, or to the property of oth- 
ers, as a result of a mental disorder as defined in chapter 
71.05 RCW; 

(b) Has been on conditional release status, or under a less 
restrictive alternative order, at some time during the preced- 
ing two years from an evaluation and treatment facility or a 
state mental health hospital; 

(c) Has a mental disorder which causes major impair- 
ment in several areas of daily living; 

(d) Exhibits suicidal preoccupation or attempts; or 

(e) Is a child diagnosed by a mental health professional, 
as defined in chapter 71.34 RCW, as experiencing a mental 
disorder which is clearly interfering with the child's function- 
ing in family or school or with peers or is clearly interfering 
with the child's personality development and learning. 

(38) "Severely emotionally disturbed child" or "child 
who is severely emotionally disturbed" means a child who 
has been determined by the behavioral health organization to 
be experiencing a mental disorder as defined in chapter 71.34 
RCW, including those mental disorders that result in a behav- 
ioral or conduct disorder, that is clearly interfering with the 
child's functioning in family or school or with peers and who 
meets at least one of the following criteria: 

(a) Has undergone inpatient treatment or placement out- 
side of the home related to a mental disorder within the last 
two years; 

(b) Has undergone involuntary treatment under chapter 
71.34 RCW within the last two years; 

(c) Is currently served by at least one of the following 
child-serving systems: Juvenile justice, child-protection/wel- 
fare, special education, or developmental disabilities; 

(d) Is at risk of escalating maladjustment due to: 

(i) Chronic family dysfunction involving a caretaker 
who is mentally ill or inadequate; 

(ii) Changes in custodial adult; 

(iii) Going to, residing in, or returning from any place- 
ment outside of the home, for example, psychiatric hospital, 
short-term inpatient, residential treatment, group or foster 
home, or a correctional facility; 

(iv) Subject to repeated physical abuse or neglect; 

(v) Drug or alcohol abuse; or 

(vi) Homelessness. 

(39) "State minimum standards" means minimum 
requirements established by rules adopted and necessary to 
implement this chapter by: 

(a) The authority for: 
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(i) Delivery of mental health and substance use disorder 
services; and 

(ii) Community support services and resource manage- 
ment services; 

(b) The department of health for: 

(i) Licensed or certified service providers for the provi- 
sion of mental health and substance use disorder services; 
and 

(ii) Residential services. 

(40) "Substance use disorder" means a cluster of cogni- 
tive, behavioral, and physiological symptoms indicating that 
an individual continues using the substance despite signifi- 
cant substance-related problems. The diagnosis of a sub- 
stance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances. 

(41) "Tribal authority," for the purposes of this section 
and RCW 71.24.300 only, means: The federally recognized 
Indian tribes and the major Indian organizations recognized 
by the director insofar as these organizations do not have a 
financial relationship with any behavioral health organization 
that would present a conflict of interest. [2019 c 324 § 2; 
2018 c 201 § 4002. Prior: 2016 sp.s. c 29 § 502; 2016 sp.s. c 
29 § 501; 2016 c 155 § 12; prior: 2014 c 225 § 10; 2013 c 338 
§ 5; 2012 c 10 § 59; 2008 c 261 § 2; 2007 c 414 § 1; 2006 c 
333 § 104; prior: 2005 c 504 § 105; 2005 c 503 § 2; 2001 c 
323 § 8; 1999 c 10 § 2; 1997 c 112 § 38; 1995 c 96 § 4; prior: 
1994 sp.s. c 9 § 748; 1994 c 204 § 1; 1991 c 306 § 2; 1989 c 
205 § 2; 1986 c 274 § 2; 1982 c 204 § 3.] 

Reviser's note: The definitions in this section have been alphabetized 
pursuant to RCW 1.08.015(2)(k). 
Findings—Intent—2019 c 324: See note following RCW 71.24.648. 


Mental health drop-in center services pilot program—2019 c 324: 
See note following RCW 71.24.649. 


Report—2019 c 324: See note following RCW 70.38.111. 


Recommendations—Residential intensive behavioral health and 
developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Application—2012 c 10: See note following RCW 18.20.010. 
Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Intent—1999 c 10: "The purpose of this act is to eliminate 
dates and provisions in chapter 71.24 RCW which are no longer needed. The 
legislature does not intend this act to make, and no provision of this act shall 
be construed as, a substantive change in the service delivery system or fund- 
ing of the community mental health services law." [1999 c 10 § 1.] 


Additional notes found at www.leg.wa.gov 


71.24.025 Definitions. (Effective January 1, 2020.) 
Unless the context clearly requires otherwise, the definitions 
in this section apply throughout this chapter. 

(1) "Acutely mentally ill" means a condition which is 
limited to a short-term severe crisis episode of: 
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(a) A mental disorder as defined in RCW 71.05.020 or, 
in the case of a child, as defined in RCW 71.34.020; 

(b) Being gravely disabled as defined in RCW 71.05.020 
or, in the case of a child, a gravely disabled minor as defined 
in RCW 71.34.020; or 

(c) Presenting a likelihood of serious harm as defined in 
RCW 71.05.020 or, in the case of a child, as defined in RCW 
71.34.020. 

(2) "Alcoholism" means a disease, characterized by a 
dependency on alcoholic beverages, loss of control over the 
amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(3) "Approved substance use disorder treatment pro- 
gram" means a program for persons with a substance use dis- 
order provided by a treatment program licensed or certified 
by the department as meeting standards adopted under this 
chapter. 

(4) "Authority" means the Washington state health care 
authority. 

(5) "Available resources" means funds appropriated for 
the purpose of providing community behavioral health pro- 
grams, federal funds, except those provided according to 
Title XIX of the Social Security Act, and state funds appro- 
priated under this chapter or chapter 71.05 RCW by the leg- 
islature during any biennium for the purpose of providing 
residential services, resource management services, commu- 
nity support services, and other behavioral health services. 
This does not include funds appropriated for the purpose of 
operating and administering the state psychiatric hospitals. 

(6) "Behavioral health administrative services organiza- 
tion" means an entity contracted with the authority to admin- 
ister behavioral health services and programs under RCW 
71.24.381, including crisis services and administration of 
chapter 71.05 RCW, the involuntary treatment act, for all 
individuals in a defined regional service area. 

(7) "Behavioral health provider" means a person licensed 
under chapter 18.57, 18.57A, 18.71, 18.71A, 18.83, 18.205, 
18.225, or 18.79 RCW, as it applies to registered nurses and 
advanced registered nurse practitioners. 

(8) "Behavioral health services" means mental health 
services as described in this chapter and chapter 71.36 RCW 
and substance use disorder treatment services as described in 
this chapter that, depending on the type of service, are pro- 
vided by licensed or certified behavioral health agencies, 
behavioral health providers, or integrated into other health 
care providers. 

(9) "Child" means a person under the age of eighteen 
years. 

(10) "Chronically mentally ill adult" or "adult who is 
chronically mentally ill" means an adult who has a mental 
disorder and meets at least one of the following criteria: 

(a) Has undergone two or more episodes of hospital care 
for a mental disorder within the preceding two years; or 

(b) Has experienced a continuous psychiatric hospital- 
ization or residential treatment exceeding six months’ dura- 
tion within the preceding year; or 

(c) Has been unable to engage in any substantial gainful 
activity by reason of any mental disorder which has lasted for 
a continuous period of not less than twelve months. "Substan- 


[Title 71 RCW—page 90] 


Title 71 RCW: Mental Illness 


tial gainful activity" shall be defined by the authority by rule 
consistent with Public Law 92-603, as amended. 

(11) "Clubhouse" means a community-based program 
that provides rehabilitation services and is licensed or certi- 
fied by the department. 

(12) "Community behavioral health program" means all 
expenditures, services, activities, or programs, including rea- 
sonable administration and overhead, designed and con- 
ducted to prevent or treat substance use disorder, mental ill- 
ness, or both in the community behavioral health system. 

(13) "Community behavioral health service delivery sys- 
tem" means public, private, or tribal agencies that provide 
services specifically to persons with mental disorders, sub- 
stance use disorders, or both, as defined under RCW 
71.05.020 and receive funding from public sources. 

(14) "Community support services" means services 
authorized, planned, and coordinated through resource man- 
agement services including, at a minimum, assessment, diag- 
nosis, emergency crisis intervention available twenty-four 
hours, seven days a week, prescreening determinations for 
persons who are mentally ill being considered for placement 
in nursing homes as required by federal law, screening for 
patients being considered for admission to residential ser- 
vices, diagnosis and treatment for children who are acutely 
mentally ill or severely emotionally or behaviorally disturbed 
discovered under screening through the federal Title XIX 
early and periodic screening, diagnosis, and treatment pro- 
gram, investigation, legal, and other nonresidential services 
under chapter 71.05 RCW, case management services, psy- 
chiatric treatment including medication supervision, counsel- 
ing, psychotherapy, assuring transfer of relevant patient 
information between service providers, recovery services, 
and other services determined by behavioral health adminis- 
trative services organizations. 

(15) "Consensus-based" means a program or practice 
that has general support among treatment providers and 
experts, based on experience or professional literature, and 
may have anecdotal or case study support, or that is agreed 
but not possible to perform studies with random assignment 
and controlled groups. 

(16) "County authority" means the board of county com- 
missioners, county council, or county executive having 
authority to establish a behavioral health administrative ser- 
vices organization, or two or more of the county authorities 
specified in this subsection which have entered into an agree- 
ment to establish a behavioral health administrative services 
organization. 

(17) "Department" means the department of health. 

(18) "Designated crisis responder" has the same meaning 
as in RCW 71.05.020. 

(19) "Director" means the director of the authority. 

(20) "Drug addiction" means a disease characterized by 
a dependency on psychoactive chemicals, loss of control over 
the amount and circumstances of use, symptoms of tolerance, 
physiological or psychological withdrawal, or both, if use is 
reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(21) "Early adopter" means a regional service area for 
which all of the county authorities have requested that the 
authority purchase medical and behavioral health services 
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through a managed care health system as defined under RCW 
71.24.380(6). 

(22) "Emerging best practice" or "promising practice" 
means a program or practice that, based on statistical analy- 
ses or a well established theory of change, shows potential for 
meeting the evidence-based or research-based criteria, which 
may include the use of a program that is evidence-based for 
outcomes other than those listed in subsection (23) of this 
section. 

(23) "Evidence-based" means a program or practice that 
has been tested in heterogeneous or intended populations 
with multiple randomized, or statistically controlled evalua- 
tions, or both; or one large multiple site randomized, or statis- 
tically controlled evaluation, or both, where the weight of the 
evidence from a systemic review demonstrates sustained 
improvements in at least one outcome. "Evidence-based" 
also means a program or practice that can be implemented 
with a set of procedures to allow successful replication in 
Washington and, when possible, is determined to be cost- 
beneficial. 

(24) "Indian health care provider" means a health care 
program operated by the Indian health service or by a tribe, 
tribal organization, or urban Indian organization as those 
terms are defined in the Indian health care improvement act 
(25 U.S.C. Sec. 1603). 

(25) "Intensive behavioral health treatment facility" 
means a community-based specialized residential treatment 
facility for individuals with behavioral health conditions, 
including individuals discharging from or being diverted 
from state and local hospitals, whose impairment or behav- 
iors do not meet, or no longer meet, criteria for involuntary 
inpatient commitment under chapter 71.05 RCW, but whose 
care needs cannot be met in other community-based place- 
ment settings. 

(26) "Licensed or certified behavioral health agency" 
means: 

(a) An entity licensed or certified according to this chap- 
ter or chapter 71.05 RCW; 

(b) An entity deemed to meet state minimum standards 
as a result of accreditation by a recognized behavioral health 
accrediting body recognized and having a current agreement 
with the department; or 

(c) An entity with a tribal attestation that it meets state 
minimum standards for a licensed or certified behavioral 
health agency. 

(27) "Licensed physician" means a person licensed to 
practice medicine or osteopathic medicine and surgery in the 
state of Washington. 

(28) "Long-term inpatient care" means inpatient services 
for persons committed for, or voluntarily receiving intensive 
treatment for, periods of ninety days or greater under chapter 
71.05 RCW. "Long-term inpatient care" as used in this chap- 
ter does not include: (a) Services for individuals committed 
under chapter 71.05 RCW who are receiving services pursu- 
ant to a conditional release or a court-ordered less restrictive 
alternative to detention; or (b) services for individuals volun- 
tarily receiving less restrictive alternative treatment on the 
grounds of the state hospital. 

(29) "Managed care organization" means an organiza- 
tion, having a certificate of authority or certificate of registra- 
tion from the office of the insurance commissioner, that con- 
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tracts with the authority under a comprehensive risk contract 
to provide prepaid health care services to enrollees under the 
authority's managed care programs under chapter 74.09 
RCW. 

(30) "Mental health peer respite center" means a peer- 
run program to serve individuals in need of voluntary, short- 
term, noncrisis services that focus on recovery and wellness. 

(31) Mental health "treatment records" include registra- 
tion and all other records concerning persons who are receiv- 
ing or who at any time have received services for mental ill- 
ness, which are maintained by the department of social and 
health services or the authority, by behavioral health admin- 
istrative services organizations and their staffs, by managed 
care organizations and their staffs, or by treatment facilities. 
"Treatment records" do not include notes or records main- 
tained for personal use by a person providing treatment ser- 
vices for the entities listed in this subsection, or a treatment 
facility if the notes or records are not available to others. 

(32) "Mentally ill persons," "persons who are mentally 
ill," and "the mentally ill" mean persons and conditions 
defined in subsections (1), (10), (39), and (40) of this section. 

(33) "Recovery" means a process of change through 
which individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(34) "Research-based" means a program or practice that 
has been tested with a single randomized, or statistically con- 
trolled evaluation, or both, demonstrating sustained desirable 
outcomes; or where the weight of the evidence from a sys- 
temic review supports sustained outcomes as described in 
subsection (23) of this section but does not meet the full cri- 
teria for evidence-based. 

(35) "Residential services" means a complete range of 
residences and supports authorized by resource management 
services and which may involve a facility, a distinct part 
thereof, or services which support community living, for per- 
sons who are acutely mentally ill, adults who are chronically 
mentally ill, children who are severely emotionally disturbed, 
or adults who are seriously disturbed and determined by the 
behavioral health administrative services organization or 
managed care organization to be at risk of becoming acutely 
or chronically mentally ill. The services shall include at least 
evaluation and treatment services as defined in chapter 71.05 
RCW, acute crisis respite care, long-term adaptive and reha- 
bilitative care, and supervised and supported living services, 
and shall also include any residential services developed to 
service persons who are mentally ill in nursing homes, resi- 
dential treatment facilities, assisted living facilities, and adult 
family homes, and may include outpatient services provided 
as an element in a package of services in a supported housing 
model. Residential services for children in out-of-home 
placements related to their mental disorder shall not include 
the costs of food and shelter, except for children's long-term 
residential facilities existing prior to January 1, 1991. 

(36) "Resilience" means the personal and community 
qualities that enable individuals to rebound from adversity, 
trauma, tragedy, threats, or other stresses, and to live produc- 
tive lives. 

(37) "Resource management services" mean the plan- 
ning, coordination, and authorization of residential services 
and community support services administered pursuant to an 
individual service plan for: (a) Adults and children who are 
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acutely mentally ill; (b) adults who are chronically mentally 
ill; (c) children who are severely emotionally disturbed; or 
(d) adults who are seriously disturbed and determined by a 
behavioral health administrative services organization or 
managed care organization to be at risk of becoming acutely 
or chronically mentally ill. Such planning, coordination, and 
authorization shall include mental health screening for chil- 
dren eligible under the federal Title XIX early and periodic 
screening, diagnosis, and treatment program. Resource man- 
agement services include seven day a week, twenty-four hour 
a day availability of information regarding enrollment of 
adults and children who are mentally ill in services and their 
individual service plan to designated crisis responders, eval- 
uation and treatment facilities, and others as determined by 
the behavioral health administrative services organization or 
managed care organization, as applicable. 

(38) "Secretary" means the secretary of the department 
of health. 

(39) "Seriously disturbed person" means a person who: 

(a) Is gravely disabled or presents a likelihood of serious 
harm to himself or herself or others, or to the property of oth- 
ers, as a result of a mental disorder as defined in chapter 
71.05 RCW; 

(b) Has been on conditional release status, or under a less 
restrictive alternative order, at some time during the preced- 
ing two years from an evaluation and treatment facility or a 
state mental health hospital; 

(c) Has a mental disorder which causes major impair- 
ment in several areas of daily living; 

(d) Exhibits suicidal preoccupation or attempts; or 

(e) Is a child diagnosed by a mental health professional, 
as defined in chapter 71.34 RCW, as experiencing a mental 
disorder which is clearly interfering with the child's function- 
ing in family or school or with peers or is clearly interfering 
with the child's personality development and learning. 

(40) "Severely emotionally disturbed child" or "child 
who is severely emotionally disturbed" means a child who 
has been determined by the behavioral health administrative 
services organization or managed care organization, if appli- 
cable, to be experiencing a mental disorder as defined in 
chapter 71.34 RCW, including those mental disorders that 
result in a behavioral or conduct disorder, that is clearly inter- 
fering with the child's functioning in family or school or with 
peers and who meets at least one of the following criteria: 

(a) Has undergone inpatient treatment or placement out- 
side of the home related to a mental disorder within the last 
two years; 

(b) Has undergone involuntary treatment under chapter 
71.34 RCW within the last two years; 

(c) Is currently served by at least one of the following 
child-serving systems: Juvenile justice, child-protection/wel- 
fare, special education, or developmental disabilities; 

(d) Is at risk of escalating maladjustment due to: 

(i) Chronic family dysfunction involving a caretaker 
who is mentally ill or inadequate; 

(ii) Changes in custodial adult; 

(iii) Going to, residing in, or returning from any place- 
ment outside of the home, for example, psychiatric hospital, 
short-term inpatient, residential treatment, group or foster 
home, or a correctional facility; 

(iv) Subject to repeated physical abuse or neglect; 
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(v) Drug or alcohol abuse; or 

(vi) Homelessness. 

(41) "State minimum standards" means minimum 
requirements established by rules adopted and necessary to 
implement this chapter by: 

(a) The authority for: 

(i) Delivery of mental health and substance use disorder 
services; and 

(ii) Community support services and resource manage- 
ment services; 

(b) The department of health for: 

(i) Licensed or certified behavioral health agencies for 
the purpose of providing mental health or substance use dis- 
order programs and services, or both; 

(ii) Licensed behavioral health providers for the provi- 
sion of mental health or substance use disorder services, or 
both; and 

(iii) Residential services. 

(42) "Substance use disorder" means a cluster of cogni- 
tive, behavioral, and physiological symptoms indicating that 
an individual continues using the substance despite signifi- 
cant substance-related problems. The diagnosis of a sub- 
stance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances. 

(43) "Tribe," for the purposes of this section, means a 
federally recognized Indian tribe. [2019 c 325 § 1004; 2019 
c 324 § 2; 2018 c 201 § 4002. Prior: 2016 sp.s. c 29 § 502; 
2016 sp.s. c 29 § 501; 2016 c 155 § 12; prior: 2014 c 225 § 
10; 2013 c 338 § 5; 2012 c 10 § 59; 2008 c 261 § 2; 2007 c 
414 § 1; 2006 c 333 § 104; prior: 2005 c 504 § 105; 2005 c 
503 § 2; 2001 c 323 § 8; 1999 c 10 § 2; 1997 c 112 § 38; 1995 
c 96 § 4; prior: 1994 sp.s. c 9 § 748; 1994 c 204 § 1; 1991 c 
306 § 2; 1989 c 205 § 2; 1986 c 274 § 2; 1982 c 204 § 3.] 

Reviser's note: (1) The definitions in this section have been alphabet- 
ized pursuant to RCW 1.08.015(2)(k). 

(2) This section was amended by 2019 c 324 § 2 and by 2019 c 325 § 
1004, each without reference to the other. Both amendments are incorpo- 


rated in the publication of this section under RCW 1.12.025(2). For rule of 
construction, see RCW 1.12.025(1). 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Findings—Intent—2019 c 324: See note following RCW 71.24.648. 


Mental health drop-in center services pilot program—2019 c 324: 
See note following RCW 71.24.649. 


Report—2019 c 324: See note following RCW 70.38.111. 


Recommendations—Residential intensive behavioral health and 
developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Application—2012 c 10: See note following RCW 18.20.010. 
Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Intent—1999 ¢ 10: "The purpose of this act is to eliminate 
dates and provisions in chapter 71.24 RCW which are no longer needed. The 
legislature does not intend this act to make, and no provision of this act shall 
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be construed as, a substantive change in the service delivery system or fund- 
ing of the community mental health services law." [1999 c 10 § 1.] 


Additional notes found at www.leg.wa.gov 


71.24.030 Grants, purchasing of services, for com- 
munity mental health programs. (Effective until January 
1, 2020.) The director is authorized to make grants and/or 
purchase services from counties, combinations of counties, or 
other entities, to establish and operate community mental 
health programs. [2018 c 201 § 4003; 2005 c 503 § 3; 2001 c 
323 § 9; 1999 c 10 § 3; 1982 c 204 § 6; 1973 Ist ex.s. c 155 § 
5; 1972 ex.s. c 122 § 30; 1971 ex.s. c 304 § 7; 1967 ex.s. c 
111 §3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.030 Grants, purchasing of services, for com- 
munity behavioral health programs. (Effective January 1, 
2020.) The director is authorized to make grants and/or pur- 
chase services from counties, combinations of counties, or 
other entities, to establish and operate community behavioral 
health programs. [2019 c 325 § 1005; 2018 c 201 § 4003; 
2005 c 503 § 3; 2001 c 323 § 9; 1999 c 10 § 3; 1982 c 204 § 
6; 1973 Ist ex.s. c 155 § 5; 1972 ex.s. c 122 § 30; 1971 ex.s. 
c 304 § 7; 1967 ex.s.c 111 §3.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.035 Director's powers and duties as state 
behavioral health authority. (Effective until January 1, 
2020.) (1) The authority is designated as the state behavioral 
health authority which includes recognition as the single state 
authority for substance use disorders and state mental health 
authority. 

(2) The director shall provide for public, client, tribal, 
and licensed or certified service provider participation in 
developing the state behavioral health program, developing 
contracts with behavioral health organizations, and any 
waiver request to the federal government under medicaid. 

(3) The director shall provide for participation in devel- 
oping the state behavioral health program for children and 
other underserved populations, by including representatives 
on any committee established to provide oversight to the state 
behavioral health program. 

(4) The director shall be designated as the behavioral 
health organization if the behavioral health organization fails 
to meet state minimum standards or refuses to exercise 
responsibilities under its contract or RCW 71.24.045, until 
such time as a new behavioral health organization is desig- 
nated. 

(5) The director shall: 

(a) Develop a biennial state behavioral health program 
that incorporates regional biennial needs assessments and 
regional mental health service plans and state services for 
adults and children with mental disorders or substance use 
disorders or both; 
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(b) Assure that any behavioral health organization or 
county community behavioral health program provides med- 
ically necessary services to medicaid recipients consistent 
with the state's medicaid state plan or federal waiver authori- 
ties, and nonmedicaid services consistent with priorities 
established by the authority; 

(c) Develop and adopt rules establishing state minimum 
standards for the delivery of behavioral health services pursu- 
ant to RCW 71.24.037 including, but not limited to: 

(i) Licensed or certified service providers. These rules 
shall permit a county-operated behavioral health program to 
be licensed as a service provider subject to compliance with 
applicable statutes and rules. 

(ii) Inpatient services, an adequate network of evaluation 
and treatment services and facilities under chapter 71.05 
RCW to ensure access to treatment, resource management 
services, and community support services; 

(d) Assure that the special needs of persons who are 
minorities, elderly, disabled, children, low-income, and par- 
ents who are respondents in dependency cases are met within 
the priorities established in this section; 

(e) Establish a standard contract or contracts, consistent 
with state minimum standards which shall be used in con- 
tracting with behavioral health organizations. The standard 
contract shall include a maximum fund balance, which shall 
be consistent with that required by federal regulations or 
waiver stipulations; 

(f) Make contracts necessary or incidental to the perfor- 
mance of its duties and the execution of its powers, including 
managed care contracts for behavioral health services, con- 
tracts entered into under RCW 74.09.522, and contracts with 
public and private agencies, organizations, and individuals to 
pay them for behavioral health services; 

(g) Establish, to the extent possible, a standardized audit- 
ing procedure which is designed to assure compliance with 
contractual agreements authorized by this chapter and mini- 
mizes paperwork requirements of behavioral health organiza- 
tions and licensed or certified service providers. The audit 
procedure shall focus on the outcomes of service as provided 
in RCW 43.20A.895, 70.320.020, and 71.36.025; 

(h) Develop and maintain an information system to be 
used by the state and behavioral health organizations that 
includes a tracking method which allows the authority and 
behavioral health organizations to identify behavioral health 
clients’ participation in any behavioral health service or pub- 
lic program on an immediate basis. The information system 
shall not include individual patient's case history files. Confi- 
dentiality of client information and records shall be main- 
tained as provided in this chapter and chapter 70.02 RCW; 

(i) Periodically monitor the compliance of behavioral 
health organizations and their network of licensed or certified 
service providers for compliance with the contract between 
the authority, the behavioral health organization, and federal 
and state rules at reasonable times and in a reasonable man- 
ner; 

(j) Monitor and audit behavioral health organizations as 
needed to assure compliance with contractual agreements 
authorized by this chapter; 

(k) Adopt such rules as are necessary to implement the 
authority's responsibilities under this chapter; and 
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(1) Administer or supervise the administration of the pro- 
visions relating to persons with substance use disorders and 
intoxicated persons of any state plan submitted for federal 
funding pursuant to federal health, welfare, or treatment leg- 
islation. 

(6) The director shall use available resources only for 
behavioral health organizations, except: 

(a) To the extent authorized, and in accordance with any 
priorities or conditions specified, in the biennial appropria- 
tions act; or 

(b) To incentivize improved performance with respect to 
the client outcomes established in RCW 43.20A.895, 
70.320.020, and 71.36.025, integration of behavioral health 
and medical services at the clinical level, and improved care 
coordination for individuals with complex care needs. 

(7) Each behavioral health organization and licensed or 
certified service provider shall file with the secretary of the 
department of health or the director, on request, such data, 
statistics, schedules, and information as the secretary of the 
department of health or the director reasonably requires. A 
behavioral health organization or licensed or certified service 
provider which, without good cause, fails to furnish any data, 
statistics, schedules, or information as requested, or files 
fraudulent reports thereof, may be subject to the behavioral 
health organization contractual remedies in RCW 74.09.871 
or may have its service provider certification or license 
revoked or suspended. 

(8) The superior court may restrain any behavioral health 
organization or service provider from operating without a 
contract, certification, or a license or any other violation of 
this section. The court may also review, pursuant to proce- 
dures contained in chapter 34.05 RCW, any denial, suspen- 
sion, limitation, restriction, or revocation of certification or 
license, and grant other relief required to enforce the provi- 
sions of this chapter. 

(9) Upon petition by the secretary of the department of 
health or the director, and after hearing held upon reasonable 
notice to the facility, the superior court may issue a warrant to 
an officer or employee of the secretary of the department of 
health or the director authorizing him or her to enter at rea- 
sonable times, and examine the records, books, and accounts 
of any behavioral health organization or service provider 
refusing to consent to inspection or examination by the 
authority. 

(10) Notwithstanding the existence or pursuit of any 
other remedy, the secretary of the department of health or the 
director may file an action for an injunction or other process 
against any person or governmental unit to restrain or prevent 
the establishment, conduct, or operation of a behavioral 
health organization or service provider without a contract, 
certification, or a license under this chapter. 

(11) The authority shall distribute appropriated state and 
federal funds in accordance with any priorities, terms, or con- 
ditions specified in the appropriations act. 

(12) The director shall assume all duties assigned to the 
nonparticipating behavioral health organizations under chap- 
ters 71.05 and 71.34 RCW and this chapter. Such responsibil- 
ities shall include those which would have been assigned to 
the nonparticipating counties in regions where there are not 
participating behavioral health organizations. 
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The behavioral health organizations, or the director's 
assumption of all responsibilities under chapters 71.05 and 
71.34 RCW and this chapter, shall be included in all state and 
federal plans affecting the state behavioral health program 
including at least those required by this chapter, the medicaid 
program, and P.L. 99-660. Nothing in these plans shall be 
inconsistent with the intent and requirements of this chapter. 

(13) The director shall: 

(a) Disburse funds for the behavioral health organiza- 
tions within sixty days of approval of the biennial contract. 
The authority must either approve or reject the biennial con- 
tract within sixty days of receipt. 

(b) Enter into biennial contracts with behavioral health 
organizations. The contracts shall be consistent with avail- 
able resources. No contract shall be approved that does not 
include progress toward meeting the goals of this chapter by 
taking responsibility for: (i) Short-term commitments; (ii) 
residential care; and (iii) emergency response systems. 

(c) Notify behavioral health organizations of their allo- 
cation of available resources at least sixty days prior to the 
start of a new biennial contract period. 

(d) Deny all or part of the funding allocations to behav- 
ioral health organizations based solely upon formal findings 
of noncompliance with the terms of the behavioral health 
organization's contract with the authority. Behavioral health 
organizations disputing the decision of the director to with- 
hold funding allocations are limited to the remedies provided 
in the authority's contracts with the behavioral health organi- 
zations. 

(14) The authority, in cooperation with the state congres- 
sional delegation, shall actively seek waivers of federal 
requirements and such modifications of federal regulations as 
are necessary to allow federal medicaid reimbursement for 
services provided by freestanding evaluation and treatment 
facilities licensed under chapter 71.12 RCW or certified 
under chapter 71.05 RCW. The authority shall periodically 
report its efforts to the appropriate committees of the senate 
and the house of representatives. 

(15) The authority may: 

(a) Plan, establish, and maintain substance use disorder 
prevention and substance use disorder treatment programs as 
necessary or desirable; 

(b) Coordinate its activities and cooperate with behav- 
ioral programs in this and other states, and make contracts 
and other joint or cooperative arrangements with state, local, 
or private agencies in this and other states for behavioral 
health services and for the common advancement of sub- 
stance use disorder programs; 

(c) Solicit and accept for use any gift of money or prop- 
erty made by will or otherwise, and any grant of money, ser- 
vices, or property from the federal government, the state, or 
any political subdivision thereof or any private source, and do 
all things necessary to cooperate with the federal government 
or any of its agencies in making an application for any grant; 

(d) Keep records and engage in research and the gather- 
ing of relevant statistics; and 

(e) Acquire, hold, or dispose of real property or any 
interest therein, and construct, lease, or otherwise provide 
substance use disorder treatment programs. [2018 c 201 § 
4004; 2016 sp.s. c 29 § 503; 2015 c 269 § 8; 2014 c 225 § 11; 
2013 c 200 § 24; 2011 c 148 § 4. Prior: 2008 c 267 § 5; 2008 
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c 261 § 3; prior: 2007 c 414 § 2; 2007 c 410 § 8; 2007 c 375 
§ 12; 2006 c 333 § 201; prior: 2005 c 504 § 715; 2005 c 503 
§ 7; prior: 2001 c 334 § 7; 2001 c 323 § 10; 1999 c 10 § 4; 
1998 c 245 § 137; prior: 1991 c 306 § 3; 1991 c 262 § 1; 1991 
c 29 § 1; 1990 Ist ex.s. c 8 § 1; 1989 c 205 § 3; 1987 c 105 § 
1; 1986 c 274 § 3; 1982 c 204 § 4.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective date—2013 c 200: See note following RCW 70.02.010. 


Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 


Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.035 Director's powers and duties as state 
behavioral health authority. (Effective January 1, 2020.) 
(1) The authority is designated as the state behavioral health 
authority which includes recognition as the single state 
authority for substance use disorders and state mental health 
authority. 

(2) The director shall provide for public, client, tribal, 
and licensed or certified behavioral health agency participa- 
tion in developing the state behavioral health program, devel- 
oping related contracts, and any waiver request to the federal 
government under medicaid. 

(3) The director shall provide for participation in devel- 
oping the state behavioral health program for children and 
other underserved populations, by including representatives 
on any committee established to provide oversight to the state 
behavioral health program. 

(4) The authority shall be designated as the behavioral 
health administrative services organization for a regional ser- 
vice area if a behavioral health administrative services orga- 
nization fails to meet the authority's contracting requirements 
or refuses to exercise the responsibilities under its contract or 
state law, until such time as a new behavioral health adminis- 
trative services organization is designated. 

(5) The director shall: 

(a) Assure that any behavioral health administrative ser- 
vices organization, managed care organization, or commu- 
nity behavioral health program provides medically necessary 
services to medicaid recipients consistent with the state's 
medicaid state plan or federal waiver authorities, and non- 
medicaid services consistent with priorities established by the 
authority; 

(b) Develop contracts in a manner to ensure an adequate 
network of inpatient services, evaluation and treatment ser- 
vices, and facilities under chapter 71.05 RCW to ensure 
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access to treatment, resource management services, and com- 
munity support services; 

(c) Make contracts necessary or incidental to the perfor- 
mance ofits duties and the execution of its powers, including 
managed care contracts for behavioral health services, con- 
tracts entered into under RCW 74.09.522, and contracts with 
public and private agencies, organizations, and individuals to 
pay them for behavioral health services; 

(d) Define administrative costs and ensure that the 
behavioral health administrative services organization does 
not exceed an administrative cost of ten percent of available 
funds; 

(e) Establish, to the extent possible, a standardized audit- 
ing procedure which is designed to assure compliance with 
contractual agreements authorized by this chapter and mini- 
mizes paperwork requirements. The audit procedure shall 
focus on the outcomes of service as provided in RCW 
71.24.435, 70.320.020, and 71.36.025; 


(£) Develop and maintain an information system to be 
used by the state and behavioral health administrative ser- 
vices organizations and managed care organizations that 
includes a tracking method which allows the authority to 
identify behavioral health clients' participation in any behav- 
ioral health service or public program on an immediate basis. 
The information system shall not include individual patient's 
case history files. Confidentiality of client information and 
records shall be maintained as provided in this chapter and 
chapter 70.02 RCW; 


(g) Monitor and audit behavioral health administrative 
services organizations as needed to assure compliance with 
contractual agreements authorized by this chapter; 

(h) Monitor and audit access to behavioral health ser- 
vices for individuals eligible for medicaid who are not 
enrolled in a managed care organization; 

(i) Adopt such rules as are necessary to implement the 
authority's responsibilities under this chapter; 

(j) Administer or supervise the administration of the pro- 
visions relating to persons with substance use disorders and 
intoxicated persons of any state plan submitted for federal 
funding pursuant to federal health, welfare, or treatment leg- 
islation; 

(k) Require the behavioral health administrative services 
organizations and the managed care organizations to develop 
agreements with tribal, city, and county jails and the depart- 
ment of corrections to accept referrals for enrollment on 
behalf of a confined person, prior to the person's release; and 


(1) Require behavioral health administrative services 
organizations and managed care organizations, as applicable, 
to provide services as identified in RCW 71.05.585 to indi- 
viduals committed for involuntary commitment under less 
restrictive alternative court orders when: 

(i) The individual is enrolled in the medicaid program; or 

(ii) The individual is not enrolled in medicaid, does not 
have other insurance which can pay for the services, and the 
behavioral health administrative services organization has 
adequate available resources to provide the services. 

(6) The director shall use available resources only for 
behavioral health administrative services organizations and 
managed care organizations, except: 
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(a) To the extent authorized, and in accordance with any 
priorities or conditions specified, in the biennial appropria- 
tions act; or 

(b) To incentivize improved performance with respect to 
the client outcomes established in RCW 71.24.435, 
70.320.020, and 71.36.025, integration of behavioral health 
and medical services at the clinical level, and improved care 
coordination for individuals with complex care needs. 

(7) Each behavioral health administrative services orga- 
nization, managed care organization, and licensed or certified 
behavioral health agency shall file with the secretary of the 
department of health or the director, on request, such data, 
statistics, schedules, and information as the secretary of the 
department of health or the director reasonably requires. A 
behavioral health administrative services organization, man- 
aged care organization, or licensed or certified behavioral 
health agency which, without good cause, fails to furnish any 
data, statistics, schedules, or information as requested, or 
files fraudulent reports thereof, may be subject to the contrac- 
tual remedies in RCW 74.09.871 or may have its service pro- 
vider certification or license revoked or suspended. 

(8) The superior court may restrain any behavioral health 
administrative services organization, managed care organiza- 
tion, or service provider from operating without a contract, 
certification, or a license or any other violation of this sec- 
tion. The court may also review, pursuant to procedures con- 
tained in chapter 34.05 RCW, any denial, suspension, limita- 
tion, restriction, or revocation of certification or license, and 
grant other relief required to enforce the provisions of this 
chapter. 

(9) Upon petition by the secretary of the department of 
health or the director, and after hearing held upon reasonable 
notice to the facility, the superior court may issue a warrant to 
an officer or employee of the secretary of the department of 
health or the director authorizing him or her to enter at rea- 
sonable times, and examine the records, books, and accounts 
of any behavioral health administrative services organization, 
managed care organization, or service provider refusing to 
consent to inspection or examination by the authority. 

(10) Notwithstanding the existence or pursuit of any 
other remedy, the secretary of the department of health or the 
director may file an action for an injunction or other process 
against any person or governmental unit to restrain or prevent 
the establishment, conduct, or operation of a behavioral 
health administrative services organization, managed care 
organization, or service provider without a contract, certifica- 
tion, or a license under this chapter. 

(11) The authority shall distribute appropriated state and 
federal funds in accordance with any priorities, terms, or con- 
ditions specified in the appropriations act. 

(12) The authority, in cooperation with the state congres- 
sional delegation, shall actively seek waivers of federal 
requirements and such modifications of federal regulations as 
are necessary to allow federal medicaid reimbursement for 
services provided by freestanding evaluation and treatment 
facilities licensed under chapter 71.12 RCW or certified 
under chapter 71.05 RCW. The authority shall periodically 
share the results of its efforts with the appropriate committees 
of the senate and the house of representatives. 
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(a) Plan, establish, and maintain substance use disorder 
prevention and substance use disorder treatment programs as 
necessary or desirable; 

(b) Coordinate its activities and cooperate with behav- 
ioral programs in this and other states, and make contracts 
and other joint or cooperative arrangements with state, tribal, 
local, or private agencies in this and other states for behav- 
ioral health services and for the common advancement of 
substance use disorder programs; 

(c) Solicit and accept for use any gift of money or prop- 
erty made by will or otherwise, and any grant of money, ser- 
vices, or property from the federal government, the state, or 
any political subdivision thereof or any private source, and do 
all things necessary to cooperate with the federal government 
or any of its agencies in making an application for any grant; 

(d) Keep records and engage in research and the gather- 
ing of relevant statistics; and 

(e) Acquire, hold, or dispose of real property or any 
interest therein, and construct, lease, or otherwise provide 
substance use disorder treatment programs. [2019 c 325 § 
1006; 2018 c 201 § 4004; 2016 sp.s. c 29 § 503; 2015 c 269 § 
8; 2014 c 225 § 11; 2013 c 200 § 24; 2011 c 148 § 4. Prior: 
2008 c 267 § 5; 2008 c 261 § 3; prior: 2007 c 414 § 2; 2007 c 
410 § 8; 2007 c 375 § 12; 2006 c 333 § 201; prior: 2005 c 504 
§ 715; 2005 c 503 § 7; prior: 2001 c 334 § 7; 2001 c 323 § 10; 
1999 c 10 § 4; 1998 c 245 § 137; prior: 1991 c 306 § 3; 1991 
c 262 § 1; 1991 c 29 § 1; 1990 Ist ex.s. c 8 § 1; 1989 c 205 § 
3; 1987 c 105 § 1; 1986 c 274 § 3; 1982 c 204 § 4.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


Effective date—2013 c 200: See note following RCW 70.02.010. 


Certification of triage facilities—Effective date—2011 c 148: See 
notes following RCW 71.05.020. 


Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.037 Licensed or certified service providers, 
residential services, community support services—Mini- 
mum standards—Violation reporting—Transfer or sale 
of behavioral health service to family member. (Effective 
until January 1, 2020.) (1) The secretary shall by rule estab- 
lish state minimum standards for licensed or certified behav- 
ioral health service providers and services, whether those ser- 
vice providers and services are licensed or certified to pro- 
vide solely mental health services, substance use disorder 
treatment services, or services to persons with co-occurring 
disorders. 
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(2) Minimum standards for licensed or certified behav- 
ioral health service providers shall, at a minimum, establish: 
Qualifications for staff providing services directly to persons 
with mental disorders, substance use disorders, or both, the 
intended result of each service, and the rights and responsibil- 
ities of persons receiving behavioral health services pursuant 
to this chapter. The secretary shall provide for deeming of 
licensed or certified behavioral health service providers as 
meeting state minimum standards as a result of accreditation 
by a recognized behavioral health accrediting body recog- 
nized and having a current agreement with the department. 

(3) Minimum standards for community support services 
and resource management services shall include at least qual- 
ifications for resource management services, client tracking 
systems, and the transfer of patient information between 
behavioral health service providers. 

(4) The department may suspend, revoke, limit, restrict, 
or modify an approval, or refuse to grant approval, for failure 
to meet the provisions of this chapter, or the standards 
adopted under this chapter. RCW 43.70.115 governs notice 
of a license or certification denial, revocation, suspension, or 
modification and provides the right to an adjudicative pro- 
ceeding. 

(5) No licensed or certified behavioral health service 
provider may advertise or represent itself as a licensed or cer- 
tified behavioral health service provider if approval has not 
been granted, has been denied, suspended, revoked, or can- 
celed. 

(6) Licensure or certification as a behavioral health ser- 
vice provider is effective for one calendar year from the date 
of issuance of the license or certification. The license or cer- 
tification must specify the types of services provided by the 
behavioral health service provider that meet the standards 
adopted under this chapter. Renewal of a license or certifica- 
tion must be made in accordance with this section for initial 
approval and in accordance with the standards set forth in 
tules adopted by the secretary. 

(7) Licensure or certification as a licensed or certified 
behavioral health service provider must specify the types of 
services provided that meet the standards adopted under this 
chapter. Renewal of a license or certification must be made in 
accordance with this section for initial approval and in accor- 
dance with the standards set forth in rules adopted by the sec- 
retary. 

(8) The department shall develop a process by which a 
provider may obtain dual licensure as an evaluation and treat- 
ment facility and secure withdrawal management and stabili- 
zation facility. 

(9) Licensed or certified behavioral health service pro- 
viders may not provide types of services for which the 
licensed or certified behavioral health service provider has 
not been certified. Licensed or certified behavioral health ser- 
vice providers may provide services for which approval has 
been sought and is pending, if approval for the services has 
not been previously revoked or denied. 

(10) The department periodically shall inspect licensed 
or certified behavioral health service providers at reasonable 
times and in a reasonable manner. 

(11) Upon petition of the department and after a hearing 
held upon reasonable notice to the facility, the superior court 
may issue a warrant to an officer or employee of the depart- 
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ment authorizing him or her to enter and inspect at reasonable 
times, and examine the books and accounts of, any licensed 
or certified behavioral health service provider refusing to 
consent to inspection or examination by the department or 
which the department has reasonable cause to believe is oper- 
ating in violation of this chapter. 

(12) The department shall maintain and periodically 
publish a current list of licensed or certified behavioral health 
service providers. 

(13) Each licensed or certified behavioral health service 
provider shall file with the department or the authority upon 
request, data, statistics, schedules, and information the 
department or the authority reasonably requires. A licensed 
or certified behavioral health service provider that without 
good cause fails to furnish any data, statistics, schedules, or 
information as requested, or files fraudulent returns thereof, 
may have its license or certification revoked or suspended. 

(14) The authority shall use the data provided in subsec- 
tion (13) of this section to evaluate each program that admits 
children to inpatient substance use disorder treatment upon 
application of their parents. The evaluation must be done at 
least once every twelve months. In addition, the authority 
shall randomly select and review the information on individ- 
ual children who are admitted on application of the child's 
parent for the purpose of determining whether the child was 
appropriately placed into substance use disorder treatment 
based on an objective evaluation of the child's condition and 
the outcome of the child's treatment. 

(15) Any settlement agreement entered into between the 
department and licensed or certified behavioral health service 
providers to resolve administrative complaints, license or 
certification violations, license or certification suspensions, 
or license or certification revocations may not reduce the 
number of violations reported by the department unless the 
department concludes, based on evidence gathered by inspec- 
tors, that the licensed or certified behavioral health service 
provider did not commit one or more of the violations. 

(16) In cases in which a behavioral health service pro- 
vider that is in violation of licensing or certification standards 
attempts to transfer or sell the behavioral health service pro- 
vider to a family member, the transfer or sale may only be 
made for the purpose of remedying license or certification 
violations and achieving full compliance with the terms of 
the license or certification. Transfers or sales to family mem- 
bers are prohibited in cases in which the purpose of the trans- 
fer or sale is to avoid liability or reset the number of license 
or certification violations found before the transfer or sale. If 
the department finds that the owner intends to transfer or sell, 
or has completed the transfer or sale of, ownership of the 
behavioral health service provider to a family member solely 
for the purpose of resetting the number of violations found 
before the transfer or sale, the department may not renew the 
behavioral health service provider's license or certification or 
issue a new license or certification to the behavioral health 
service provider. [2019 c 446 § 23; 2018 c 201 § 4005; 2017 
c 330 § 2; 2016 sp.s. c 29 § 505; 2001 c 323 § 11; 1999 c 10 
§ 5.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Finding—2017 c 330: "The state finds that the department should not 
reduce the number of license violations found by field inspectors for the pur- 
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pose of allowing licensed behavioral health service providers to avoid liabil- 
ity in a manner that permits the violating service provider to continue to pro- 
vide care at the risk of public safety. The state also recognizes the need to 
prohibit fraudulent transfers of licenses between licensed behavioral health 
service providers found in violation of the terms of their license agreement 
and their family members." [2017 c 330 § 1.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.037 Licensed or certified behavioral health 
agencies and providers—Minimum standards—Investi- 
gations and enforcement actions—Inspections. (Effective 
January 1, 2020.) (1) The secretary shall license or certify 
any agency or facility that: (a) Submits payment of the fee 
established under RCW 43.70.110 and 43.70.250; (b) sub- 
mits a complete application that demonstrates the ability to 
comply with requirements for operating and maintaining an 
agency or facility in statute or rule; and (c) successfully com- 
pletes the prelicensure inspection requirement. 

(2) The secretary shall establish by rule minimum stan- 
dards for licensed or certified behavioral health agencies that 
must, at a minimum, establish: (a) Qualifications for staff 
providing services directly to persons with mental disorders, 
substance use disorders, or both; (b) the intended result of 
each service; and (c) the rights and responsibilities of persons 
receiving behavioral health services pursuant to this chapter 
and chapter 71.05 RCW. The secretary shall provide for 
deeming of licensed or certified behavioral health agencies as 
meeting state minimum standards as a result of accreditation 
by a recognized behavioral health accrediting body recog- 
nized and having a current agreement with the department. 

(3) The department shall review reports or other infor- 
mation alleging a failure to comply with this chapter or the 
standards and rules adopted under this chapter and may initi- 
ate investigations and enforcement actions based on those 
reports. 

(4) The department shall conduct inspections of agencies 
and facilities, including reviews of records and documents 
required to be maintained under this chapter or rules adopted 
under this chapter. 

(5) The department may suspend, revoke, limit, restrict, 
or modify an approval, or refuse to grant approval, for failure 
to meet the provisions of this chapter, or the standards 
adopted under this chapter. RCW 43.70.115 governs notice 
of a license or certification denial, revocation, suspension, or 
modification and provides the right to an adjudicative pro- 
ceeding. 

(6) No licensed or certified behavioral health service 
provider may advertise or represent itself as a licensed or cer- 
tified behavioral health service provider if approval has not 
been granted or has been denied, suspended, revoked, or can- 
celed. 

(7) Licensure or certification as a behavioral health ser- 
vice provider is effective for one calendar year from the date 
of issuance of the license or certification. The license or cer- 
tification must specify the types of services provided by the 
behavioral health service provider that meet the standards 
adopted under this chapter. Renewal of a license or certifica- 
tion must be made in accordance with this section for initial 
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approval and in accordance with the standards set forth in 
rules adopted by the secretary. 

(8) Licensure or certification as a licensed or certified 
behavioral health service provider must specify the types of 
services provided that meet the standards adopted under this 
chapter. Renewal of a license or certification must be made in 
accordance with this section for initial approval and in accor- 
dance with the standards set forth in rules adopted by the sec- 
retary. 

(9) The department shall develop a process by which a 
provider may obtain dual licensure as an evaluation and treat- 
ment facility and secure withdrawal management and stabili- 
zation facility. 

(10) Licensed or certified behavioral health service pro- 
viders may not provide types of services for which the 
licensed or certified behavioral health service provider has 
not been certified. Licensed or certified behavioral health ser- 
vice providers may provide services for which approval has 
been sought and is pending, if approval for the services has 
not been previously revoked or denied. 

(11) The department periodically shall inspect licensed 
or certified behavioral health service providers at reasonable 
times and in a reasonable manner. 

(12) Upon petition of the department and after a hearing 
held upon reasonable notice to the facility, the superior court 
may issue a warrant to an officer or employee of the depart- 
ment authorizing him or her to enter and inspect at reasonable 
times, and examine the books and accounts of, any licensed 
or certified behavioral health service provider refusing to 
consent to inspection or examination by the department or 
which the department has reasonable cause to believe is oper- 
ating in violation of this chapter. 

(13) The department shall maintain and periodically 
publish a current list of licensed or certified behavioral health 
service providers. 

(14) Each licensed or certified behavioral health service 
provider shall file with the department or the authority upon 
request, data, statistics, schedules, and information the 
department or the authority reasonably requires. A licensed 
or certified behavioral health service provider that without 
good cause fails to furnish any data, statistics, schedules, or 
information as requested, or files fraudulent returns thereof, 
may have its license or certification revoked or suspended. 

(15) The authority shall use the data provided in subsec- 
tion (14) of this section to evaluate each program that admits 
children to inpatient substance use disorder treatment upon 
application of their parents. The evaluation must be done at 
least once every twelve months. In addition, the authority 
shall randomly select and review the information on individ- 
ual children who are admitted on application of the child's 
parent for the purpose of determining whether the child was 
appropriately placed into substance use disorder treatment 
based on an objective evaluation of the child's condition and 
the outcome of the child's treatment. 

(16) Any settlement agreement entered into between the 
department and licensed or certified behavioral health service 
providers to resolve administrative complaints, license or 
certification violations, license or certification suspensions, 
or license or certification revocations may not reduce the 
number of violations reported by the department unless the 
department concludes, based on evidence gathered by inspec- 
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tors, that the licensed or certified behavioral health service 
provider did not commit one or more of the violations. 

(17) In cases in which a behavioral health service pro- 
vider that is in violation of licensing or certification standards 
attempts to transfer or sell the behavioral health service pro- 
vider to a family member, the transfer or sale may only be 
made for the purpose of remedying license or certification 
violations and achieving full compliance with the terms of 
the license or certification. Transfers or sales to family mem- 
bers are prohibited in cases in which the purpose of the trans- 
fer or sale is to avoid liability or reset the number of license 
or certification violations found before the transfer or sale. If 
the department finds that the owner intends to transfer or sell, 
or has completed the transfer or sale of, ownership of the 
behavioral health service provider to a family member solely 
for the purpose of resetting the number of violations found 
before the transfer or sale, the department may not renew the 
behavioral health service provider's license or certification or 
issue a new license or certification to the behavioral health 
service provider. [2019 c 446 § 23; 2019 c 325 § 1007; 2018 
c 201 § 4005; 2017 c 330 § 2; 2016 sp.s. c 29 § 505; 2001 c 
323 § 11; 1999 c 10 § 5.] 

Reviser's note: This section was amended by 2019 c 325 § 1007 and by 
2019 c 446 § 23, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Finding—2017 c 330: "The state finds that the department should not 
reduce the number of license violations found by field inspectors for the pur- 
pose of allowing licensed behavioral health service providers to avoid liabil- 
ity in a manner that permits the violating service provider to continue to pro- 
vide care at the risk of public safety. The state also recognizes the need to 
prohibit fraudulent transfers of licenses between licensed behavioral health 
service providers found in violation of the terms of their license agreement 
and their family members." [2017 c 330 § 1.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.045 Behavioral health organization powers 
and duties. (Effective until January 1, 2020.) The behav- 
ioral health organization shall: 

(1) Contract as needed with licensed or certified service 
providers. The behavioral health organization may, in the 
absence of a licensed or certified service provider entity, 
become a licensed or certified service provider entity pursu- 
ant to minimum standards required for licensing or certifica- 
tion by the department for the purpose of providing services 
not available from licensed or certified service providers; 

(2) Operate as a licensed or certified service provider if it 
deems that doing so is more efficient and cost-effective than 
contracting for services. When doing so, the behavioral 
health organization shall comply with rules adopted by the 
director that shall provide measurements to determine when a 
behavioral health organization provided service is more effi- 
cient and cost-effective; 

(3) Monitor and perform biennial fiscal audits of 
licensed or certified service providers who have contracted 
with the behavioral health organization to provide services 
required by this chapter. The monitoring and audits shall be 
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performed by means of a formal process which insures that 
the licensed or certified service providers and professionals 
designated in this subsection meet the terms of their con- 
tracts; 

(4) Establish reasonable limitations on administrative 
costs for agencies that contract with the behavioral health 
organization; 

(5) Assure that the special needs of minorities, older 
adults, individuals with disabilities, children, and low- 
income persons are met within the priorities established in 
this chapter; 

(6) Maintain patient tracking information in a central 
location as required for resource management services and 
the authority's information system; 

(7) Collaborate to ensure that policies do not result in an 
adverse shift of persons with mental illness into state and 
local correctional facilities; 

(8) Work with the authority to expedite the enrollment or 
reenrollment of eligible persons leaving state or local correc- 
tional facilities and institutions for mental diseases; 

(9) Work closely with the designated crisis responder to 
maximize appropriate placement of persons into community 
services; 

(10) Coordinate services for individuals who have 
received services through the community mental health sys- 
tem and who become patients at a state psychiatric hospital to 
ensure they are transitioned into the community in accor- 
dance with mutually agreed upon discharge plans and upon 
determination by the medical director of the state psychiatric 
hospital that they no longer need intensive inpatient care; and 

(11) Allow reimbursement for time spent supervising 
persons working toward satisfying supervision requirements 
established for the relevant practice areas pursuant to RCW 
18.225.090. [2018 c 201 § 4006; 2018 c 175 § 7; 2016 sp.s. 
c 29 § 421; 2014 c 225 § 13; 2014 c 225 § 12; 2006 c 333 § 
105; 2005 c 503 § 8; 2001 c 323 § 12; 1992 c 230 § 5. Prior: 
1991 c 363 § 147; 1991 c 306 § 5; 1991 c 29 § 2; 1989 c 205 
§ 4; 1986 c 274 § 5; 1982 c 204 § 5.] 

Reviser's note: This section was amended by 2018 c 175 § 7 and by 
2018 c 201 § 4006, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
rule of construction, see RCW 1.12.025(1). 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Intent—1992 c 230: See note following RCW 72.23.025. 


Purpose—Captions not law—1991 c 363: See notes following RCW 
2.32.180. 


Additional notes found at www.leg.wa.gov 


71.24.045 Behavioral health administrative services 
organization powers and duties. (Effective January 1, 
2020.) (1) The behavioral health administrative services 
organization contracted with the authority pursuant to RCW 
71.24.381 shall: 
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(a) Administer crisis services for the assigned regional 
service area. Such services must include: 

(i) A behavioral health crisis hotline for its assigned 
regional service area; 

Gi) Crisis response services twenty-four hours a day, 
seven days a week, three hundred sixty-five days a year; 

(iii) Services related to involuntary commitments under 
chapters 71.05 and 71.34 RCW; 

(iv) Additional noncrisis behavioral health services, 
within available resources, to individuals who meet certain 
criteria set by the authority in its contracts with the behavioral 
health administrative services organization. These services 
may include services provided through federal grant funds, 
provisos, and general fund state appropriations; 

(v) Care coordination, diversion services, and discharge 
planning for nonmedicaid individuals transitioning from state 
hospitals or inpatient settings to reduce rehospitalization and 
utilization of crisis services, as required by the authority in 
contract; and 

(vi) Regional coordination, cross-system and cross-juris- 
diction coordination with tribal governments, and capacity 
building efforts, such as supporting the behavioral health 
advisory board, the behavioral health ombuds, and efforts to 
support access to services or to improve the behavioral health 
system; 

(b) Administer and provide for the availability of an ade- 
quate network of evaluation and treatment services to ensure 
access to treatment, investigation, transportation, court- 
related, and other services provided as required under chapter 
71.05 RCW; 

(c) Coordinate services for individuals under RCW 
71.05.365; 

(d) Administer and provide for the availability of 
resource management services, residential services, and com- 
munity support services as required under its contract with 
the authority; 

(e) Contract with a sufficient number, as determined by 
the authority, of licensed or certified providers for crisis ser- 
vices and other behavioral health services required by the 
authority; 

(f) Maintain adequate reserves or secure a bond as 
required by its contract with the authority; 

(g) Establish and maintain quality assurance processes; 

(h) Meet established limitations on administrative costs 
for agencies that contract with the behavioral health adminis- 
trative services organization; and 

(i) Maintain patient tracking information as required by 
the authority. 

(2) The behavioral health administrative services organi- 
zation must collaborate with the authority and its contracted 
managed care organizations to develop and implement strat- 
egies to coordinate care with tribes and community behav- 
ioral health providers for individuals with a history of fre- 
quent crisis system utilization. 

(3) The behavioral health administrative services organi- 
zation shall: 

(a) Assure that the special needs of minorities, older 
adults, individuals with disabilities, children, and low- 
income persons are met; 
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(b) Collaborate with local government entities to ensure 
that policies do not result in an adverse shift of persons with 
mental illness into state and local correctional facilities; and 

(c) Work with the authority to expedite the enrollment or 
reenrollment of eligible persons leaving state or local correc- 
tional facilities and institutions for mental diseases. [2019 c 
325 § 1008. Prior: 2018 c 201 § 4006; 2018 c 175 § 7; 2016 
sp.s. c 29 § 421; 2014 c 225 § 13; 2014 c 225 § 12; 2006 c 333 
§ 105; 2005 c 503 § 8; 2001 c 323 § 12; 1992 c 230 § 5; prior: 
1991 c 363 § 147; 1991 c 306 § 5; 1991 c 29 § 2; 1989 c 205 
§ 4; 1986 c 274 § 5; 1982 c 204 § 5.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Intent—1992 c 230: See note following RCW 72.23.025. 


Purpose—Captions not law—1991 c 363: See notes following RCW 
2.32.180. 


Additional notes found at www.leg.wa.gov 


71.24.049 Identification by behavioral health organi- 
zation—Children's mental health services. (Effective until 
January 1, 2020.) By January 1st of each odd-numbered 
year, the behavioral health organization shall identify: (1) 
The number of children in each priority group, as defined by 
this chapter, who are receiving mental health services funded 
in part or in whole under this chapter, (2) the amount of funds 
under this chapter used for children's mental health services, 
(3) an estimate of the number of unserved children in each 
priority group, and (4) the estimated cost of serving these 
additional children and their families. [2014 c 225 § 34; 2001 
c 323 § 13; 1999 c 10 § 6; 1986 c 274 § 6.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.061 Children's mental health providers—Chil- 
dren's mental health evidence-based practice institute— 
Pilot program—Partnership access line for moms and 
kids—Report to legislature. (Effective until January 1, 
2020.) (1) The authority shall provide flexibility in provider 
contracting to behavioral health organizations for children's 
mental health services. Behavioral health organization con- 
tracts shall authorize behavioral health organizations to allow 
and encourage licensed or certified community mental health 
centers to subcontract with individual licensed mental health 
professionals when necessary to meet the need for an ade- 
quate, culturally competent, and qualified children's mental 
health provider network. 

(2) To the extent that funds are specifically appropriated 
for this purpose or that nonstate funds are available, a chil- 
dren's mental health evidence-based practice institute shall be 
established at the University of Washington division of pub- 
lic behavioral health and justice policy. The institute shall 
closely collaborate with entities currently engaged in evaluat- 
ing and promoting the use of evidence-based, research-based, 
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promising, or consensus-based practices in children's mental 
health treatment, including but not limited to the University 
of Washington department of psychiatry and behavioral sci- 
ences, Seattle children's hospital, the University of Washing- 
ton school of nursing, the University of Washington school of 
social work, and the Washington state institute for public pol- 
icy. To ensure that funds appropriated are used to the greatest 
extent possible for their intended purpose, the University of 
Washington's indirect costs of administration shall not 
exceed ten percent of appropriated funding. The institute 
shall: 

(a) Improve the implementation of evidence-based and 
research-based practices by providing sustained and effective 
training and consultation to licensed children's mental health 
providers and child-serving agencies who are implementing 
evidence-based or researched-based practices for treatment 
of children's emotional or behavioral disorders, or who are 
interested in adapting these practices to better serve ethni- 
cally or culturally diverse children. Efforts under this subsec- 
tion should include a focus on appropriate oversight of imple- 
mentation of evidence-based practices to ensure fidelity to 
these practices and thereby achieve positive outcomes; 

(b) Continue the successful implementation of the "part- 
nerships for success" model by consulting with communities 
so they may select, implement, and continually evaluate the 
success of evidence-based practices that are relevant to the 
needs of children, youth, and families in their community; 

(c) Partner with youth, family members, family advo- 
cacy, and culturally competent provider organizations to 
develop a series of information sessions, literature, and 
online resources for families to become informed and 
engaged in evidence-based and research-based practices; 

(d) Participate in the identification of outcome-based 
performance measures under RCW 71.36.025(2) and partner 
in a statewide effort to implement statewide outcomes moni- 
toring and quality improvement processes; and 

(e) Serve as a statewide resource to the authority and 
other entities on child and adolescent evidence-based, 
research-based, promising, or consensus-based practices for 
children's mental health treatment, maintaining a working 
knowledge through ongoing review of academic and profes- 
sional literature, and knowledge of other evidence-based 
practice implementation efforts in Washington and other 
states. 

(3) To the extent that funds are specifically appropriated 
for this purpose, the health care authority in collaboration 
with the University of Washington department of psychiatry 
and behavioral sciences and Seattle children's hospital shall: 

(a) Implement a program to support primary care provid- 
ers in the assessment and provision of appropriate diagnosis 
and treatment of children with mental and behavioral health 
disorders and track outcomes of this program; 

(b) Beginning January 1, 2019, implement a two-year 
pilot program called the partnership access line for moms and 
kids to: 

(i) Support obstetricians, pediatricians, primary care pro- 
viders, mental health professionals, and other health care pro- 
fessionals providing care to pregnant women and new moth- 
ers through same-day telephone consultations in the assess- 
ment and provision of appropriate diagnosis and treatment of 
depression in pregnant women and new mothers; and 
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(ii) Facilitate referrals to children's mental health ser- 
vices and other resources for parents and guardians with con- 
cerns related to the mental health of the parent or guardian's 
child. Facilitation activities include assessing the level of ser- 
vices needed by the child; within seven days of receiving a 
call from a parent or guardian, identifying mental health pro- 
fessionals who are in-network with the child's health care 
coverage who are accepting new patients and taking appoint- 
ments; coordinating contact between the parent or guardian 
and the mental health professional; and providing postreferral 
reviews to determine if the child has outstanding needs. In 
conducting its referral activities, the program shall collabo- 
rate with existing databases and resources to identify in-net- 
work mental health professionals. 

(c) The program activities described in (a) and (b)(i) of 
this subsection shall be designed to promote more accurate 
diagnoses and treatment through timely case consultation 
between primary care providers and child psychiatric special- 
ists, and focused educational learning collaboratives with pri- 
mary care providers. 

(4) The health care authority, in collaboration with the 
University of Washington department of psychiatry and 
behavioral sciences and Seattle children's hospital, shall 
report on the following: 

(a) The number of individuals who have accessed the 
resources described in subsection (3) of this section; 

(b) The number of providers, by type, who have accessed 
the resources described in subsection (3) of this section; 

(c) Demographic information, as available, for the indi- 
viduals described in (a) of this subsection. Demographic 
information may not include any personally identifiable 
information and must be limited to the individual's age, gen- 
der, and city and county of residence; 

(d) A description of resources provided; 

(e) Average time frames from receipt of call to referral 
for services or resources provided; and 

(f) Systemic barriers to services, as determined and 
defined by the health care authority, the University of Wash- 
ington department of psychiatry and behavioral sciences, and 
Seattle children's hospital. 

(5) Beginning December 30, 2019, and annually thereaf- 
ter, the health care authority must submit, in compliance with 
RCW 43.01.036, a report to the governor and appropriate 
committees of the legislature with findings and recommenda- 
tions for improving services and service delivery from sub- 
section (4) of this section. 

(6) The health care authority shall enforce requirements 
in managed care contracts to ensure care coordination and 
network adequacy issues are addressed in order to remove 
barriers to access to mental health services identified in the 
report described in subsection (4) of this section. [2018 c 288 
§ 2; 2018 c 201 § 4007; 2014 c 225 § 35; 2007 c 359 § 7.] 

Reviser's note: This section was amended by 2018 c 201 § 4007 and by 
2018 c 288 § 2, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 
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71.24.061 Children's mental health provider net- 
works—Children's mental health evidence-based prac- 
tice institute—Partnership access line for moms and kids 
pilot program—Report to legislature. (Effective January 
1, 2020.) (1) The authority shall provide flexibility to 
encourage licensed or certified community behavioral health 
agencies to subcontract with an adequate, culturally compe- 
tent, and qualified children's mental health provider network. 

(2) To the extent that funds are specifically appropriated 
for this purpose or that nonstate funds are available, a chil- 
dren's mental health evidence-based practice institute shall be 
established at the University of Washington division of pub- 
lic behavioral health and justice policy. The institute shall 
closely collaborate with entities currently engaged in evaluat- 
ing and promoting the use of evidence-based, research-based, 
promising, or consensus-based practices in children's mental 
health treatment, including but not limited to the University 
of Washington department of psychiatry and behavioral sci- 
ences, Seattle children's hospital, the University of Washing- 
ton school of nursing, the University of Washington school of 
social work, and the Washington state institute for public pol- 
icy. To ensure that funds appropriated are used to the greatest 
extent possible for their intended purpose, the University of 
Washington's indirect costs of administration shall not 
exceed ten percent of appropriated funding. The institute 
shall: 

(a) Improve the implementation of evidence-based and 
research-based practices by providing sustained and effective 
training and consultation to licensed children's mental health 
providers and child-serving agencies who are implementing 
evidence-based or researched-based practices for treatment 
of children's emotional or behavioral disorders, or who are 
interested in adapting these practices to better serve ethni- 
cally or culturally diverse children. Efforts under this subsec- 
tion should include a focus on appropriate oversight of imple- 
mentation of evidence-based practices to ensure fidelity to 
these practices and thereby achieve positive outcomes; 

(b) Continue the successful implementation of the "part- 
nerships for success" model by consulting with communities 
so they may select, implement, and continually evaluate the 
success of evidence-based practices that are relevant to the 
needs of children, youth, and families in their community; 

(c) Partner with youth, family members, family advo- 
cacy, and culturally competent provider organizations to 
develop a series of information sessions, literature, and 
online resources for families to become informed and 
engaged in evidence-based and research-based practices; 

(d) Participate in the identification of outcome-based 
performance measures under RCW 71.36.025(2) and partner 
in a statewide effort to implement statewide outcomes moni- 
toring and quality improvement processes; and 

(e) Serve as a statewide resource to the authority and 
other entities on child and adolescent evidence-based, 
research-based, promising, or consensus-based practices for 
children's mental health treatment, maintaining a working 
knowledge through ongoing review of academic and profes- 
sional literature, and knowledge of other evidence-based 
practice implementation efforts in Washington and other 
states. 

(3)(a) To the extent that funds are specifically appropri- 
ated for this purpose, the authority in collaboration with the 


[Title 71 RCW—page 102] 


Title 71 RCW: Mental Illness 


University of Washington department of psychiatry and 
behavioral sciences and Seattle children's hospital shall: 

(i) Implement a program to support primary care provid- 
ers in the assessment and provision of appropriate diagnosis 
and treatment of children with mental and behavioral health 
disorders and track outcomes of this program; 

(ii) Beginning January 1, 2019, implement a two-year 
pilot program called the partnership access line for moms and 
kids to: 

(A) Support obstetricians, pediatricians, primary care 
providers, mental health professionals, and other health care 
professionals providing care to pregnant women and new 
mothers through same-day telephone consultations in the 
assessment and provision of appropriate diagnosis and treat- 
ment of depression in pregnant women and new mothers; and 

(B) Facilitate referrals to children's mental health ser- 
vices and other resources for parents and guardians with con- 
cerns related to the mental health of the parent or guardian's 
child. Facilitation activities include assessing the level of ser- 
vices needed by the child; within seven days of receiving a 
call from a parent or guardian, identifying mental health pro- 
fessionals who are in-network with the child's health care 
coverage who are accepting new patients and taking appoint- 
ments; coordinating contact between the parent or guardian 
and the mental health professional; and providing postreferral 
reviews to determine if the child has outstanding needs. In 
conducting its referral activities, the program shall collabo- 
rate with existing databases and resources to identify in-net- 
work mental health professionals. 

(b) The program activities described in (a)(i) and 
(a)(ii)(A) of this subsection shall be designed to promote 
more accurate diagnoses and treatment through timely case 
consultation between primary care providers and child psy- 
chiatric specialists, and focused educational learning collabo- 
ratives with primary care providers. 

(4) The authority, in collaboration with the University of 
Washington department of psychiatry and behavioral sci- 
ences and Seattle children's hospital, shall report on the fol- 
lowing: 

(a) The number of individuals who have accessed the 
resources described in subsection (3) of this section; 

(b) The number of providers, by type, who have accessed 
the resources described in subsection (3) of this section; 

(c) Demographic information, as available, for the indi- 
viduals described in (a) of this subsection. Demographic 
information may not include any personally identifiable 
information and must be limited to the individual's age, gen- 
der, and city and county of residence; 

(d) A description of resources provided; 

(e) Average time frames from receipt of call to referral 
for services or resources provided; and 

(f) Systemic barriers to services, as determined and 
defined by the health care authority, the University of Wash- 
ington department of psychiatry and behavioral sciences, and 
Seattle children's hospital. 

(5) Beginning December 30, 2019, and annually thereaf- 
ter, the authority must submit, in compliance with RCW 
43.01.036, a report to the governor and appropriate commit- 
tees of the legislature with findings and recommendations for 
improving services and service delivery from subsection (4) 
of this section. 
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(6) The authority shall enforce requirements in managed 
care contracts to ensure care coordination and network ade- 
quacy issues are addressed in order to remove barriers to 
access to mental health services identified in the report 
described in subsection (4) of this section. [2019 c 325 § 
1009. Prior: 2018 c 288 § 2; 2018 c 201 § 4007; 2014 c 225 § 
35; 2007 c 359 § 7.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.100 Joint agreements of county authorities— 
Required provisions. (Effective until January 1, 2020.) A 
county authority or a group of county authorities may enter 
into a joint operating agreement to respond to a request for a 
detailed plan and contract with the state to operate a behav- 
ioral health organization whose boundaries are consistent 
with the regional service areas established under RCW 
74.09.870. Any agreement between two or more county 
authorities shall provide: 

(1) That each county shall bear a share of the cost of 
mental health services; and 

(2) That the treasurer of one participating county shall be 
the custodian of funds made available for the purposes of 
such mental health services, and that the treasurer may make 
payments from such funds upon audit by the appropriate 
auditing officer of the county for which he or she is treasurer. 
[2018 c 201 § 4008; 2014 c 225 § 14; 2012 c 117 § 442; 2005 
c 503 § 9; 1982 c 204 § 7; 1967 ex.s. c 111 § 10.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.100 County-run behavioral health administra- 
tive services organizations—Joint operating agree- 
ments—Requirements. (Effective January 1, 2020.) (1) A 
county authority or a group of county authorities may enter 
into a joint operating agreement to submit a request to con- 
tract with the authority to operate a behavioral health admin- 
istrative services organization whose boundaries are consis- 
tent with the regional service areas established under RCW 
74.09.870. 

(2) All counties within the regional service area must 
mutually agree to enter into a contract with the authority to 
become a behavioral health administrative services organiza- 
tion and appoint a single fiscal agent for the regional service 
area. Similarly, in order to terminate such contract, all coun- 
ties that are contracted with the authority as a behavioral 
health administrative services organization must mutually 
agree to terminate the contract with the authority. 

(3) Once the authority receives a request from a county 
or a group of counties within a regional service area to be the 
designated behavioral health administrative services organi- 
zation, the authority must promptly collaborate with the 
county or group of counties within that regional service area 
to determine the most feasible implementation date and coor- 
dinate readiness reviews. 
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(4) No behavioral health administrative services organi- 
zation may contract with itself as a behavioral health agency, 
or contract with a behavioral health agency that has adminis- 
trative linkages to the behavioral health administrative ser- 
vices organization in any manner that would give the agency 
a competitive advantage in obtaining or competing for con- 
tracts, except that a county or group of counties may provide 
designated crisis responder services, initial crisis services, 
criminal diversion services, hospital reentry services, and 
criminal reentry services. The county-administered service 
must have a clear separation of powers and duties separate 
from a county-run behavioral health administrative services 
organization and suitable accounting procedures must be fol- 
lowed to ensure the funding is traceable and accounted for 
separately from other funds. 

(5) Nothing in this section limits the authority's ability to 
take remedial actions up to and including termination of a 
contract in order to enforce contract terms or to remedy non- 
performance of contractual duties. [2019 c 325 § 1010; 2018 
c 201 § 4008; 2014 c 225 § 14; 2012 c 117 § 442; 2005 c 503 
§ 9; 1982 c 204 § 7; 1967 ex.s.c 111 § 10.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.110 Joint agreements of county authorities— 
Permissive provisions. (Effective until January 1, 2020.) 
An agreement to contract with the state to operate a behav- 
ioral health organization under RCW 71.24.100 may also 
provide: 

(1) For the joint supervision or operation of services and 
facilities, or for the supervision or operation of service and 
facilities by one participating county under contract for the 
other participating counties; and 

(2) For such other matters as are necessary or proper to 
effectuate the purposes of this chapter. [2014 c 225 § 15; 
1999 c 10 § 7; 1982 c 204 § 8; 1967 ex.s.c 111 § 11.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.155 Grants to behavioral health organiza- 
tions—Accounting. (Effective until January 1, 2020.) 
Grants shall be made by the authority to behavioral health 
organizations for community mental health programs totaling 
not less than ninety-five percent of available resources. The 
authority may use up to forty percent of the remaining five 
percent to provide community demonstration projects, 
including early intervention or primary prevention programs 
for children, and the remainder shall be for emergency needs 
and technical assistance under this chapter. [2018 c 201 § 
4009; 2014 c 225 § 36; 2001 c 323 § 14; 1987 c 505 § 65; 
1986 c 274 § 9; 1982 c 204 § 9.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.155 Grants to behavioral health administrative 
services and managed care organizations—Accounting. 
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(Effective January 1, 2020.) Grants shall be made by the 
authority to behavioral health administrative services organi- 
zations and managed care organizations for community 
behavioral health programs totaling not less than ninety-five 
percent of available resources. The authority may use up to 
forty percent of the remaining five percent to provide com- 
munity demonstration projects, including early intervention 
or primary prevention programs for children, and the remain- 
der shall be for emergency needs and technical assistance 
under this chapter. [2019 c 325 § 1011; 2018 c 201 § 4009; 
2014 c 225 § 36; 2001 c 323 § 14; 1987 c 505 § 65; 1986 c 
274 § 9; 1982 c 204 § 9.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.160 Proof as to uses made of state funds—Use 

of maintenance of effort funds. (Effective until January 1, 
2020.) The behavioral health organizations shall make satis- 
factory showing to the director that state funds shall in no 
case be used to replace local funds from any source being 
used to finance mental health services prior to January 1, 
1990. Maintenance of effort funds devoted to judicial ser- 
vices related to involuntary commitment reimbursed under 
RCW 71.05.730 must be expended for other purposes that 
further treatment for mental health and chemical dependency 
disorders. [2018 c 201 § 4010; 2014 c 225 § 37; 2011 c 343 
§ 6; 2001 c 323 § 15; 1989 c 205 § 7; 1982 c 204 § 10; 1967 
ex.s.c 111 § 16.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.24.160 Proof as to uses made of state funds—Use 

of maintenance of effort funds. (Effective January 1, 
2020.) The behavioral health administrative services organi- 
zations shall make satisfactory showing to the director that 
state funds shall in no case be used to replace local funds 
from any source being used to finance mental health services 
prior to January 1, 1990. Maintenance of effort funds devoted 
to judicial services related to involuntary commitment reim- 
bursed under RCW 71.05.730 must be expended for other 
purposes that further treatment for mental health and sub- 
stance use disorders. [2019 c 325 § 1012; 2018 c 201 § 4010; 
2014 c 225 § 37; 2011 c 343 § 6; 2001 c 323 § 15; 1989 c 205 
§ 7; 1982 c 204 § 10; 1967 ex.s.c 111 § 16.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.24.200 Expenditures of county funds subject to 
county fiscal laws. Expenditures of county funds under this 
chapter shall be subject to the provisions of chapter 36.40 
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RCW and other statutes relating to expenditures by counties. 
[1967 ex.s. c 111 § 20.] 


71.24.215 Clients to be charged for services. (Effec- 
tive until January 1, 2020.) Clients receiving mental health 
services funded by available resources shall be charged a fee 
under sliding-scale fee schedules, based on ability to pay, 
approved by the authority or the department of social and 
health services, as appropriate. Fees shall not exceed the 
actual cost of care. [2018 c 201 § 4011; 1982 c 204 § 11.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.215 Sliding-scale fee schedules for clients 
receiving behavioral health services. (Effective January 1, 
2020.) Clients receiving behavioral health services funded 
by available resources shall be charged a fee under sliding- 
scale fee schedules, based on ability to pay, approved by the 
authority. Fees shall not exceed the actual cost of care. [2019 
c 325 § 1013; 2018 c 201 § 4011; 1982 c 204 § 11.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.220 Reimbursement may be withheld for non- 
compliance with chapter or related rules. (Effective until 
January 1, 2020.) The director may withhold state grants in 
whole or in part for any community mental health program in 
the event of a failure to comply with this chapter or the 
related rules adopted by the authority. [2018 c 201 § 4012; 
1999 c 10 § 8; 1982 c 204 § 12; 1967 ex.s. c 111 § 22.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.220 State grants may be withheld for noncom- 
pliance with chapter or related rules. (Effective January 1, 
2020.) The director may withhold state grants in whole or in 
part for any community behavioral health program in the 
event of a failure to comply with this chapter or the related 
rules adopted by the authority. [2019 c 325 § 1014; 2018 c 
201 § 4012; 1999 c 10 § 8; 1982 c 204 § 12; 1967 ex.s.c 111 
§ 22.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


71.24.240 County program plans to be approved by 
director prior to submittal to federal agency. (Effective 
until January 1, 2020.) In order to establish eligibility for 
funding under this chapter, any behavioral health organiza- 
tion seeking to obtain federal funds for the support of any 
aspect of a *community mental health program as defined in 
this chapter shall submit program plans to the director for 
prior review and approval before such plans are submitted to 
any federal agency. [2018 c 201 § 4013; 2014 c 225 § 49; 
2005 c 503 § 10; 1982 c 204 § 13; 1967 ex.s. c 111 § 24.] 


*Reviser's note: RCW 71.24.025 was amended by 2016 sp.s. c 29 § 
501, deleting the definition of "community mental health program." 
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Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.240 Eligibility for funding—Community 
behavioral health program plans to be approved by direc- 
tor prior to submittal to federal agency. (Effective Janu- 
ary 1, 2020.) In order to establish eligibility for funding 
under this chapter, any behavioral health administrative ser- 
vices organization seeking to obtain federal funds for the sup- 
port of any aspect of a community behavioral health program 
as defined in this chapter shall submit program plans to the 
director for prior review and approval before such plans are 
submitted to any federal agency. [2019 c 325 § 1015; 2018 c 
201 § 4013; 2014 c 225 § 49; 2005 c 503 § 10; 1982 c 204 § 
13; 1967 ex.s. c 111 § 24.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.250 Behavioral health organizations—Gifts 
and grants. (Effective until January 1, 2020.) The behav- 
ioral health organization may accept and expend gifts and 
grants received from private, county, state, and federal 
sources. [2014 c 225 § 38; 2001 c 323 § 16; 1982 c 204 § 14; 
1967 ex.s. c 111 § 25.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.250 Behavioral health administrative services 
organizations—Receipt of gifts and grants. (Effective Jan- 
uary 1, 2020.) The behavioral health administrative services 
organization may accept and expend gifts and grants received 
from private, county, state, and federal sources. [2019 c 325 
§ 1016; 2014 c 225 § 38; 2001 c 323 § 16; 1982 c 204 § 14; 
1967 ex.s. c 111 § 25.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.260 Waiver of postgraduate educational 
requirements. (Effective until January 1, 2020.) The 
department shall waive postgraduate educational require- 
ments applicable to mental health professionals under this 
chapter for those persons who have a bachelor's degree and 
on June 11, 1986: 

(1) Are employed by an agency subject to licensure 
under this chapter, the community mental health services act, 
in a capacity involving the treatment of mental illness; and 

(2) Have at least ten years of full-time experience in the 
treatment of mental illness. [1986 c 274 § 10.] 


71.24.260 Waiver of postgraduate educational 
requirements—Mental health professionals. (Effective 
January 1, 2020.) The department shall waive postgraduate 
educational requirements applicable to mental health profes- 
sionals under this chapter for those persons who have a bach- 
elor's degree and on June 11, 1986: 

(1) Are employed by an agency subject to licensure 
under this chapter, the community behavioral health services 
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act, in a capacity involving the treatment of mental illness; 
and 

(2) Have at least ten years of full-time experience in the 
treatment of mental illness. [2019 c 325 § 1017; 1986 c 274 
§ 10.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


71.24.300 Behavioral health organizations—Inclu- 
sion of tribal authorities—Roles and responsibilities. 
(Effective until January 1, 2020.) (1) Upon the request of a 
tribal authority or authorities within a behavioral health orga- 
nization the joint operating agreement or the county authority 
shall allow for the inclusion of the tribal authority to be rep- 
resented as a party to the behavioral health organization. 

(2) The roles and responsibilities of the county and tribal 
authorities shall be determined by the terms of that agreement 
including a determination of membership on the governing 
board and advisory committees, the number of tribal repre- 
sentatives to be party to the agreement, and the provisions of 
law and shall assure the provision of culturally competent 
services to the tribes served. 

(3) The state behavioral health authority may not deter- 
mine the roles and responsibilities of county authorities as to 
each other under behavioral health organizations by rule, 
except to assure that all duties required of behavioral health 
organizations are assigned and that counties and the behav- 
ioral health organization do not duplicate functions and that a 
single authority has final responsibility for all available 
resources and performance under the behavioral health orga- 
nization's contract with the director. 

(4) If a behavioral health organization is a private entity, 
the authority shall allow for the inclusion of the tribal author- 
ity to be represented as a party to the behavioral health orga- 
nization. 

(5) The roles and responsibilities of the private entity and 
the tribal authorities shall be determined by the authority, 
through negotiation with the tribal authority. 

(6) Behavioral health organizations shall submit an over- 
all six-year operating and capital plan, timeline, and budget 
and submit progress reports and an updated two-year plan 
biennially thereafter, to assume within available resources all 
of the following duties: 

(a) Administer and provide for the availability of all 
resource management services, residential services, and com- 
munity support services. 

(b) Administer and provide for the availability of an ade- 
quate network of evaluation and treatment services to ensure 
access to treatment, all investigation, transportation, court- 
related, and other services provided by the state or counties 
pursuant to chapter 71.05 RCW. 

(c) Provide within the boundaries of each behavioral 
health organization evaluation and treatment services for at 
least ninety percent of persons detained or committed for 
periods up to seventeen days according to chapter 71.05 
RCW. Behavioral health organizations may contract to pur- 
chase evaluation and treatment services from other organiza- 
tions if they are unable to provide for appropriate resources 
within their boundaries. Insofar as the original intent of serv- 
ing persons in the community is maintained, the director is 
authorized to approve exceptions on a case-by-case basis to 
the requirement to provide evaluation and treatment services 
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within the boundaries of each behavioral health organization. 
Such exceptions are limited to: 

(i) Contracts with neighboring or contiguous regions; or 

(ii) Individuals detained or committed for periods up to 
seventeen days at the state hospitals at the discretion of the 
director. 

(d) Administer and provide for the availability of all 
other mental health services, which shall include patient 
counseling, day treatment, consultation, education services, 
employment services as described in RCW 71.24.035, and 
mental health services to children. 

(e) Establish standards and procedures for reviewing 
individual service plans and determining when that person 
may be discharged from resource management services. 

(7) A behavioral health organization may request that 
any state-owned land, building, facility, or other capital asset 
which was ever purchased, deeded, given, or placed in trust 
for the care of the persons with mental illness and which is 
within the boundaries of a behavioral health organization be 
made available to support the operations of the behavioral 
health organization. State agencies managing such capital 
assets shall give first priority to requests for their use pursu- 
ant to this chapter. 

(8) Each behavioral health organization shall appoint a 
behavioral health advisory board which shall review and pro- 
vide comments on plans and policies developed under this 
chapter, provide local oversight regarding the activities of the 
behavioral health organization, and work with the behavioral 
health organization to resolve significant concerns regarding 
service delivery and outcomes. The authority shall establish 
statewide procedures for the operation of regional advisory 
committees including mechanisms for advisory board feed- 
back to the authority regarding behavioral health organiza- 
tion performance. The composition of the board shall be 
broadly representative of the demographic character of the 
region and shall include, but not be limited to, representatives 
of consumers of substance use disorder and mental health 
services and their families, law enforcement, and, where the 
county is not the behavioral health organization, county 
elected officials. Composition and length of terms of board 
members may differ between behavioral health organizations 
but shall be included in each behavioral health organization's 
contract and approved by the director. 

(9) Behavioral health organizations shall assume all 
duties specified in their plans and joint operating agreements 
through biennial contractual agreements with the director. 

(10) Behavioral health organizations may receive techni- 
cal assistance from the housing trust fund and may identify 
and submit projects for housing and housing support services 
to the housing trust fund established under chapter 43.185 
RCW. Projects identified or submitted under this subsection 
must be fully integrated with the behavioral health organiza- 
tion six-year operating and capital plan, timeline, and budget 
required by subsection (6) of this section. [2018 c 201 § 
4014; 2016 sp.s. c 29 § 522; 2015 c 269 § 10; 2014 c 225 § 
39; 2008 c 261 § 4; 2006 c 333 § 106; 2005 c 503 § 11; 2001 
c 323 § 17. Prior: 1999 c 214 § 8; 1999 c 10 § 9; 1994 c 204 
§ 2; 1992 c 230 § 6; prior: 1991 c 295 § 3; 1991 c 262 § 2; 
1991 c 29 § 3; 1989 c 205 § 5.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
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Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 10 and 14: "Sections 10 and 14 of this 
act take effect April 1, 2016." [2015 c 269 § 19.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 
Intent—1992 c 230: See note following RCW 72.23.025. 


Additional notes found at www.leg.wa.gov 


71.24.300 Behavioral health administrative services 
organizations—Advisory boards—Inclusion of tribes— 
Roles and responsibilities. (Effective January 1, 2020.) (1) 
Each behavioral health administrative services organization 
shall appoint a behavioral health advisory board which shall 
review and provide comments on plans and policies devel- 
oped under this chapter, provide local oversight regarding the 
activities of the behavioral health administrative services 
organization, and work with the behavioral health adminis- 
trative services organization to resolve significant concerns 
regarding service delivery and outcomes. The authority shall 
establish statewide procedures for the operation of regional 
advisory committees including mechanisms for advisory 
board feedback to the authority regarding behavioral health 
administrative services organization performance. The com- 
position of the board shall be broadly representative of the 
demographic character of the region and shall include, but 
not be limited to, representatives of consumers of substance 
use disorder and mental health services and their families, 
law enforcement, and, where the county is not the behavioral 
health administrative services organization, county elected 
officials. Composition and length of terms of board members 
may differ between behavioral health administrative services 
organizations but shall be included in each behavioral health 
administrative services organization's contract and approved 
by the director. 

(2) The authority must allow for the inclusion of tribes in 
any interlocal leadership structure or committees formed 
under RCW 71.24.880, when requested by a tribe. 

(3) If an interlocal leadership structure is not formed 
under RCW 71.24.880, the roles and responsibilities of the 
behavioral health administrative services organizations, man- 
aged care organizations, counties, and each tribe shall be 
determined by the authority through negotiation with the 
tribes. [2019 c 325 § 1018; 2018 c 201 § 4014; 2016 sp.s. c 
29 § 522; 2015 c 269 § 10; 2014 c 225 § 39; 2008 c 261 § 4; 
2006 c 333 § 106; 2005 c 503 § 11; 2001 c 323 § 17. Prior: 
1999 c 214 § 8; 1999 c 10 § 9; 1994 c 204 § 2; 1992 c 230 § 
6; prior: 1991 c 295 § 3; 1991 c 262 § 2; 1991 c 29 § 3; 1989 
c 205 § 5.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 
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Effective date—2015 c 269 §§ 10 and 14: "Sections 10 and 14 of this 
act take effect April 1, 2016." [2015 c 269 § 19.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 
Intent—1992 c 230: See note following RCW 72.23.025. 


Additional notes found at www.leg.wa.gov 


71.24.310 Administration of chapters 71.05 and 
71.24 RCW through behavioral health organizations— 
Implementation of chapter 71.05 RCW. (Effective until 
January 1, 2020.) The legislature finds that administration 
of chapter 71.05 RCW and this chapter can be most effi- 
ciently and effectively implemented as part of the behavioral 
health organization defined in RCW 71.24.025. For this rea- 
son, the legislature intends that the authority and the behav- 
ioral health organizations shall work together to implement 
chapter 71.05 RCW as follows: 

(1) Behavioral health organizations shall recommend to 
the authority the number of state hospital beds that should be 
allocated for use by each behavioral health organization. The 
statewide total allocation shall not exceed the number of state 
hospital beds offering long-term inpatient care, as defined in 
this chapter, for which funding is provided in the biennial 
appropriations act. 

(2) If there is consensus among the behavioral health 
organizations regarding the number of state hospital beds that 
should be allocated for use by each behavioral health organi- 
zation, the authority shall contract with each behavioral 
health organization accordingly. 

(3) If there is not consensus among the behavioral health 
organizations regarding the number of beds that should be 
allocated for use by each behavioral health organization, the 
authority shall establish by emergency rule the number of 
state hospital beds that are available for use by each behav- 
ioral health organization. The primary factor used in the allo- 
cation shall be the estimated number of adults with acute and 
chronic mental illness in each behavioral health organization 
area, based upon population-adjusted incidence and utiliza- 
tion. 

(4) The allocation formula shall be updated at least every 
three years to reflect demographic changes, and new evi- 
dence regarding the incidence of acute and chronic mental ill- 
ness and the need for long-term inpatient care. In the updates, 
the statewide total allocation shall include (a) all state hospi- 
tal beds offering long-term inpatient care for which funding 
is provided in the biennial appropriations act; plus (b) the 
estimated equivalent number of beds or comparable diversion 
services contracted in accordance with subsection (5) of this 
section. 

(5) The authority is encouraged to enter performance- 
based contracts with behavioral health organizations to pro- 
vide some or all of the behavioral health organization's allo- 
cated long-term inpatient treatment capacity in the commu- 
nity, rather than in the state hospital. The performance con- 
tracts shall specify the number of patient days of care 
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available for use by the behavioral health organization in the 
state hospital. 

(6) If a behavioral health organization uses more state 
hospital patient days of care than it has been allocated under 
subsection (3) or (4) of this section, or than it has contracted 
to use under subsection (5) of this section, whichever is less, 
it shall reimburse the authority for that care. Reimbursements 
must be calculated using quarterly average census data to 
determine an average number of days used in excess of the 
bed allocation for the quarter. The reimbursement rate per 
day shall be the hospital's total annual budget for long-term 
inpatient care, divided by the total patient days of care 
assumed in development of that budget. 

(7) One-half of any reimbursements received pursuant to 
subsection (6) of this section shall be used to support the cost 
of operating the state hospital. The authority shall distribute 
the remaining half of such reimbursements among behavioral 
health organizations that have used less than their allocated 
or contracted patient days of care at that hospital, propor- 
tional to the number of patient days of care not used. [2018 c 
201 § 4015; 2017 c 222 § 1; 2014 c 225 § 40; 2013 2nd sp.s. 
c 4 § 994. Prior: 2009 c 564 § 1810; 2009 c 564 § 952; 2006 
c 333 § 107; 1989 c 205 § 6.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Effective dates—2013 2nd sp.s. c 4: See note following RCW 
2.68.020. 


Effective date—2009 c 564: See note following RCW 2.68.020. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.320 Behavioral health organizations—Pro- 
curement process—Penalty for voluntary termination or 
refusal to renew contract. (Effective until January 1, 
2020.) (1) If an existing behavioral health organization 
chooses not to respond to a request for a detailed plan, or is 
unable to substantially meet the requirements of a request for 
a detailed plan, or notifies the authority it will no longer serve 
as a behavioral health organization, the authority shall utilize 
a procurement process in which other entities recognized by 
the director may bid to serve as the behavioral health organi- 
zation. 

(a) The request for proposal shall include a scoring factor 
for proposals that include additional financial resources 
beyond that provided by state appropriation or allocation. 

(b) The authority shall provide detailed briefings to all 
bidders in accordance with authority and state procurement 
policies. 

(c) The request for proposal shall also include a scoring 
factor for proposals submitted by nonprofit entities that 
include a component to maximize the utilization of state pro- 
vided resources and the leverage of other funds for the sup- 
port of mental health services to persons with mental illness. 

(2) A behavioral health organization that voluntarily ter- 
minates, refuses to renew, or refuses to sign a mandatory 
amendment to its contract to act as a behavioral health orga- 
nization is prohibited from responding to a procurement 
under this section or serving as a behavioral health organiza- 
tion for five years from the date that the department of social 
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and health services, or the authority, as applicable, signs a 
contract with the entity that will serve as the behavioral 
health organization. [2018 c 201 § 4016; 2014 c 225 § 50; 
2008 c 261 § 5; 2006 c 333 § 202; 2005 c 503 § 4.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Findings—2008 c 261: "In the event that an existing regional 
support network will no longer be contracting to provide services, it is the 
intent of the legislature to provide flexibility to the department to facilitate a 
stable transition which avoids disruption of services to consumers and fami- 
lies, maximizes efficiency and public safety, and maintains the integrity of 
the public mental health system. By granting this authority and flexibility, 
the legislature finds that the department will be able to maximize purchasing 
power within allocated resources and attract high quality organizations with 
optimal infrastructure to perform regional support network functions through 
competitive procurement processes. The legislature intends for the depart- 
ment of social and health services to partner with political subdivisions and 
other entities to provide quality, coordinated, and integrated services to 
address the needs of individuals with behavioral health needs." [2008 c 261 
$1] 

Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.330 Behavioral health organizations—Con- 
tracts with authority—Requirements. (Effective until 
January 1, 2020.) (1)(a) Contracts between a behavioral 
health organization and the authority shall include mecha- 
nisms for monitoring performance under the contract and 
remedies for failure to substantially comply with the require- 
ments of the contract including, but not limited to, financial 
penalties, termination of the contract, and reprocurement of 
the contract. 

(b) The authority shall incorporate the criteria to measure 
the performance of service coordination organizations into 
contracts with behavioral health organizations as provided in 
chapter 70.320 RCW. 

(2) The behavioral health organization procurement pro- 
cesses shall encourage the preservation of infrastructure pre- 
viously purchased by the community mental health service 
delivery system, the maintenance of linkages between other 
services and delivery systems, and maximization of the use of 
available funds for services versus profits. However, a behav- 
ioral health organization selected through the procurement 
process is not required to contract for services with any 
county-owned or operated facility. The behavioral health 
organization procurement process shall provide that public 
funds appropriated by the legislature shall not be used to pro- 
mote or deter, encourage, or discourage employees from 
exercising their rights under Title 29, chapter 7, subchapter 
II, United States Code or chapter 41.56 RCW. 

(3) In addition to the requirements of RCW 71.24.035, 
contracts shall: 

(a) Define administrative costs and ensure that the 
behavioral health organization does not exceed an adminis- 
trative cost of ten percent of available funds; 

(b) Require effective collaboration with law enforce- 
ment, criminal justice agencies, and the chemical dependency 
treatment system; 

(c) Require substantial implementation of authority 
adopted integrated screening and assessment process and 
matrix of best practices; 
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(d) Maintain the decision-making independence of des- 
ignated crisis responders; 

(e) Except at the discretion of the secretary of the depart- 
ment of social and health services in consultation with the 
director or as specified in the biennial budget, require behav- 
ioral health organizations to pay the state for the costs associ- 
ated with individuals who are being served on the grounds of 
the state hospitals and who are not receiving long-term inpa- 
tient care as defined in RCW 71.24.025; 

(f) Include a negotiated alternative dispute resolution 
clause; 

(g) Include a provision requiring either party to provide 
one hundred eighty days' notice of any issue that may cause 
either party to voluntarily terminate, refuse to renew, or 
refuse to sign a mandatory amendment to the contract to act 
as a behavioral health organization. If either party decides to 
voluntarily terminate, refuse to renew, or refuse to sign a 
mandatory amendment to the contract to serve as a behav- 
ioral health organization they shall provide ninety days' 
advance notice in writing to the other party; 

(h) Require behavioral health organizations to provide 
services as identified in RCW 71.05.585 to individuals com- 
mitted for involuntary commitment under less restrictive 
alternative court orders when: 

(i) The individual is enrolled in the medicaid program 
and meets behavioral health organization access to care stan- 
dards; or 

(ii) The individual is not enrolled in medicaid, does not 
have other insurance which can pay for the services, and the 
behavioral health organization has adequate available 
resources to provide the services; and 

(i) Establish caseload guidelines for care coordinators 
who supervise less restrictive alternative orders and guide- 
lines for response times during and immediately following 
periods of hospitalization or incarceration. [2018 c 201 § 
4017; 2016 sp.s. c 29 § 422; 2015 c 250 § 19; 2014 c 225 § 
51; 2013 c 320 § 9; 2008 c 261 § 6; 2006 c 333 § 203; 2005 c 
503 § 6.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 250 §§ 2, 15, and 19: See note following RCW 
71.05.020. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Intent—Findings—2008 c 261: See note following RCW 71.24.320. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.335 Behavioral health organizations—Pro- 
vider reimbursement—Requirements—Procedure— 
Definitions. (Effective until January 1, 2020.) (1) Upon ini- 
tiation or renewal of a contract with the department, a behav- 
ioral health organization shall reimburse a provider for a 
behavioral health service provided to a covered person who is 
under eighteen years old through telemedicine or store and 
forward technology if: 
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(a) The behavioral health organization in which the cov- 
ered person is enrolled provides coverage of the behavioral 
health service when provided in person by the provider; and 

(b) The behavioral health service is medically necessary. 

(2)(a) If the service is provided through store and for- 
ward technology there must be an associated visit between 
the covered person and the referring provider. Nothing in this 
section prohibits the use of telemedicine for the associated 
office visit. 

(b) For purposes of this section, reimbursement of store 
and forward technology is available only for those services 
specified in the negotiated agreement between the behavioral 
health organization and provider. 

(3) An originating site for a telemedicine behavioral 
health service subject to subsection (1) of this section means 
an originating site as defined in rule by the department or the 
health care authority. 

(4) Any originating site, other than a home, under sub- 
section (3) of this section may charge a facility fee for infra- 
structure and preparation of the patient. Reimbursement must 
be subject to a negotiated agreement between the originating 
site and the behavioral health organization. A distant site or 
any other site not identified in subsection (3) of this section 
may not charge a facility fee. 

(5) A behavioral health organization may not distinguish 
between originating sites that are rural and urban in providing 
the coverage required in subsection (1) of this section. 

(6) A behavioral health organization may subject cover- 
age of a telemedicine or store and forward technology behav- 
ioral health service under subsection (1) of this section to all 
terms and conditions of the behavioral health organization in 
which the covered person is enrolled, including, but not lim- 
ited to, utilization review, prior authorization, deductible, 
copayment, or coinsurance requirements that are applicable 
to coverage of a comparable behavioral health care service 
provided in person. 

(7) This section does not require a behavioral health 
organization to reimburse: 

(a) An originating site for professional fees; 

(b) A provider for a behavioral health service that is not 
a covered benefit under the behavioral health organization; or 

(c) An originating site or provider when the site or pro- 
vider is not a contracted provider with the behavioral health 
organization. 

(8) For purposes of this section: 

(a) "Distant site" means the site at which a physician or 
other licensed provider, delivering a professional service, is 
physically located at the time the service is provided through 
telemedicine; 

(b) "Hospital" means a facility licensed under chapter 
70.41, 71.12, or 72.23 RCW; 

(c) "Originating site" means the physical location of a 
patient receiving behavioral health services through telemed- 
icine; 

(d) "Provider" has the same meaning as in RCW 
48.43.005; 

(e) "Store and forward technology" means use of an 
asynchronous transmission of a covered person's medical or 
behavioral health information from an originating site to the 
provider at a distant site which results in medical or behav- 
ioral health diagnosis and management of the covered person, 
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and does not include the use of audio-only telephone, facsim- 
ile, or email; and 

(£) "Telemedicine" means the delivery of health care or 
behavioral health services through the use of interactive 
audio and video technology, permitting real-time communi- 
cation between the patient at the originating site and the pro- 
vider, for the purpose of diagnosis, consultation, or treatment. 
For purposes of this section only, "telemedicine" does not 
include the use of audio-only telephone, facsimile, or email. 

(9) The department must, in consultation with the health 
care authority, adopt rules as necessary to implement the pro- 
visions of this section. [2017 c 202 § 7.] 

Contingent effective date—2017 c 202 § 7: "Section 7 of this act takes 
effect January 1, 2018, but only if neither Substitute House Bill No. 1388 
(including any later amendments or substitutes) nor Substitute Senate Bill 
No. 5259 (including any later amendments or substitutes) is signed into law 
by the governor by July 23, 2017." [2017 c 202 § 10.] Neither Substitute 


House Bill No. 1388 nor Substitute Senate Bill No. 5259 was signed into law 
by July 23, 2017. 


Findings—Intent—2017 c 202: See note following RCW 74.09.492. 


71.24.335 Reimbursement for behavioral health ser- 
vices provided through telemedicine or store and forward 
technology—Coverage requirements. (Effective January 
1, 2020.) (1) Upon initiation or renewal of a contract with the 
authority, behavioral health administrative services organiza- 
tions and managed care organizations shall reimburse a pro- 
vider for a behavioral health service provided to a covered 
person who is under eighteen years old through telemedicine 
or store and forward technology if: 

(a) The behavioral health administrative services organi- 
zation or managed care organization in which the covered 
person is enrolled provides coverage of the behavioral health 
service when provided in person by the provider; and 

(b) The behavioral health service is medically necessary. 

(2)(a) If the service is provided through store and for- 
ward technology there must be an associated visit between 
the covered person and the referring provider. Nothing in this 
section prohibits the use of telemedicine for the associated 
office visit. 

(b) For purposes of this section, reimbursement of store 
and forward technology is available only for those services 
specified in the negotiated agreement between the behavioral 
health administrative services organization, or managed care 
organization, and the provider. 

(3) An originating site for a telemedicine behavioral 
health service subject to subsection (1) of this section means 
an originating site as defined in rule by the department or the 
health care authority. 

(4) Any originating site, other than a home, under sub- 
section (3) of this section may charge a facility fee for infra- 
structure and preparation of the patient. Reimbursement must 
be subject to a negotiated agreement between the originating 
site and the behavioral health administrative services organi- 
zation, or managed care organization, as applicable. A distant 
site or any other site not identified in subsection (3) of this 
section may not charge a facility fee. 

(5) Behavioral health administrative services organiza- 
tions and managed care organizations may not distinguish 
between originating sites that are rural and urban in providing 
the coverage required in subsection (1) of this section. 
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(6) Behavioral health administrative services organiza- 
tions and managed care organizations may subject coverage 
of a telemedicine or store and forward technology behavioral 
health service under subsection (1) of this section to all terms 
and conditions of the behavioral health administrative ser- 
vices organization or managed care organization in which the 
covered person is enrolled, including, but not limited to, uti- 
lization review, prior authorization, deductible, copayment, 
or coinsurance requirements that are applicable to coverage 
of a comparable behavioral health care service provided in 
person. 

(7) This section does not require a behavioral health 
administrative services organization or a managed care orga- 
nization to reimburse: 

(a) An originating site for professional fees; 

(b) A provider for a behavioral health service that is not 
a covered benefit; or 

(c) An originating site or provider when the site or pro- 
vider is not a contracted provider. 

(8) For purposes of this section: 

(a) "Distant site" means the site at which a physician or 
other licensed provider, delivering a professional service, is 
physically located at the time the service is provided through 
telemedicine; 

(b) "Hospital" means a facility licensed under chapter 
70.41, 71.12, or 72.23 RCW; 

(c) "Originating site" means the physical location of a 
patient receiving behavioral health services through telemed- 
icine; 

(d) "Provider" has the same meaning as in RCW 
48.43.005; 

(e) "Store and forward technology" means use of an 
asynchronous transmission of a covered person's medical or 
behavioral health information from an originating site to the 
provider at a distant site which results in medical or behav- 
ioral health diagnosis and management of the covered person, 
and does not include the use of audio-only telephone, facsim- 
ile, or email; and 

(f) "Telemedicine" means the delivery of health care or 
behavioral health services through the use of interactive 
audio and video technology, permitting real-time communi- 
cation between the patient at the originating site and the pro- 
vider, for the purpose of diagnosis, consultation, or treatment. 
For purposes of this section only, "telemedicine" does not 
include the use of audio-only telephone, facsimile, or email. 

(9) The authority must adopt rules as necessary to imple- 
ment the provisions of this section. [2019 c 325 § 1019; 2017 
c 202 § 7.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Contingent effective date—2017 c 202 § 7: "Section 7 of this act takes 
effect January 1, 2018, but only if neither Substitute House Bill No. 1388 
(including any later amendments or substitutes) nor Substitute Senate Bill 
No. 5259 (including any later amendments or substitutes) is signed into law 
by the governor by July 23, 2017." [2017 c 202 § 10.] Neither Substitute 
House Bill No. 1388 nor Substitute Senate Bill No. 5259 was signed into law 
by July 23, 2017. 


Findings—Intent—2017 c 202: See note following RCW 74.09.492. 


71.24.340 Behavioral health organizations—Agree- 
ments with city and county jails. (Effective until January 
1, 2020.) The director shall require the behavioral health 
organizations to develop agreements with city and county 
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jails to accept referrals for enrollment on behalf of a confined 
person, prior to the person's release. [2018 c 201 § 4018; 
2014 c 225 § 16; 2005 c 503 § 13.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.350 Behavioral health ombuds office. (Effective 
until January 1, 2020.) The authority shall require each 
behavioral health organization to provide for a separately 
funded behavioral health ombuds office in each behavioral 
health organization that is independent of the behavioral 
health organization. The ombuds office shall maximize the 
use of consumer advocates. [2018 c 201 § 4019; 2016 sp.s. c 
29 § 523; 2014 c 225 § 41; 2013 c 23 § 189; 2005 c 504 § 
803.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.350 Behavioral health ombuds office. (Effective 
January 1, 2020.) The authority shall require each behav- 
ioral health administrative services organization to provide 
for a separately funded behavioral health ombuds office that 
is independent of the behavioral health administrative ser- 
vices organization and managed care organizations for the 
assigned regional service area. The ombuds office shall max- 
imize the use of consumer advocates. [2019 c 325 § 1020; 
2018 c 201 § 4019; 2016 sp.s. c 29 § 523; 2014 c 225 § 41; 
2013 c 23 § 189; 2005 c 504 § 803.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.360 Establishment of new behavioral health 
organizations. (Effective until January 1, 2020.) (1) The 
authority may establish new behavioral health organization 
boundaries in any part of the state: 

(a) Where more than one organization chooses not to 
respond to, or is unable to substantially meet the require- 
ments of, the request for a detailed plan under RCW 
71.24.320; 

(b) Where a behavioral health organization is subject to 
reprocurement under RCW 71.24.330; or 

(c) Where two or more behavioral health organizations 
propose to reconfigure themselves to achieve consolidation, 
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in which case the procurement process described in RCW 
71.24.320 and 71.24.330(2) does not apply. 

(2) The authority may establish no fewer than six and no 
more than fourteen behavioral health organizations under this 
chapter. No entity shall be responsible for more than three 
behavioral health organizations. [2018 c 201 § 4020; 2014 c 
225 § 52; 2012 c 91 § 1; 2005 c 504 § 805.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.370 Behavioral health organizations con- 
tracts—Limitation on state liability. (Effective until Janu- 
ary 1, 2020.) (1) Except for monetary damage claims which 
have been reduced to final judgment by a superior court, this 
section applies to all claims against the state, state agencies, 
state officials, or state employees that exist on or arise after 
March 29, 2006. 

(2) Except as expressly provided in contracts entered 
into between the authority and the behavioral health organi- 
zations after March 29, 2006, the entities identified in subsec- 
tion (3) of this section shall have no claim for declaratory 
relief, injunctive relief, judicial review under chapter 34.05 
RCW, or civil liability against the state or state agencies for 
actions or inactions performed pursuant to the administration 
of this chapter with regard to the following: (a) The allocation 
or payment of federal or state funds; (b) the use or allocation 
of state hospital beds; or (c) financial responsibility for the 
provision of inpatient mental health care. 

(3) This section applies to counties, behavioral health 
organizations, and entities which contract to provide behav- 
ioral health organization services and their subcontractors, 
agents, or employees. [2018 c 201 § 4021; 2014 c 225 § 42; 
2006 c 333 § 103.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


71.24.370 Behavioral health services contracts— 
Limitation on state liability. (Effective January 1, 2020.) 
(1) Except for monetary damage claims which have been 
reduced to final judgment by a superior court, this section 
applies to all claims against the state, state agencies, state 
officials, or state employees that exist on or arise after March 
29, 2006. 

(2) Except as expressly provided in contracts entered 
into by the authority, the entities identified in subsection (3) 
of this section shall have no claim for declaratory relief, 
injunctive relief, judicial review under chapter 34.05 RCW, 
or civil liability against the state, state agencies, state offi- 
cials, or state employees for actions or inactions performed 
pursuant to the administration of this chapter with regard to 
the following: (a) The allocation or payment of federal or 
state funds; (b) the use or allocation of state hospital beds; or 
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(c) financial responsibility for the provision of inpatient men- 
tal health care. 

(3) This section applies to counties, behavioral health 
administrative services organizations, managed care organi- 
zations, and entities which contract to provide behavioral 
health services and their subcontractors, agents, or employ- 
ees. [2019 c 325 § 1021; 2018 c 201 § 4021; 2014 c 225 § 42; 
2006 c 333 § 103.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Finding—Purpose—Intent—Severability—Part headings not 
law—Effective dates—2006 c 333: See notes following RCW 71.24.016. 


71.24.380 Purchase of mental health and chemical 
dependency treatment services—Managed care contract- 
ing—Detailed plan. (Effective until January 1, 2020.) (1) 
The director shall purchase mental health and chemical 
dependency treatment services primarily through managed 
care contracting, but may continue to purchase behavioral 
health services directly from tribal clinics and other tribal 
providers. 

(2)(a) The director shall request a detailed plan from the 
entities identified in (b) of this subsection that demonstrates 
compliance with the contractual elements of RCW 74.09.871 
and federal regulations related to medicaid managed care 
contracting including, but not limited to: Having a sufficient 
network of providers to provide adequate access to mental 
health and chemical dependency services for residents of the 
regional service area that meet eligibility criteria for services, 
ability to maintain and manage adequate reserves, and main- 
tenance of quality assurance processes. Any responding 
entity that submits a detailed plan that demonstrates that it 
can meet the requirements of this section must be awarded 
the contract to serve as the behavioral health organization. 

(b)(i) For purposes of responding to the request for a 
detailed plan under (a) of this subsection, the entities from 
which a plan will be requested are: 

(A) A county in a single county regional service area that 
currently serves as the regional support network for that area; 

(B) In the event that a county has made a decision prior 
to January 1, 2014, not to contract as a regional support net- 
work, any private entity that serves as the regional support 
network for that area; 

(C) All counties within a regional service area that 
includes more than one county, which shall form a respond- 
ing entity through the adoption of an interlocal agreement. 
The interlocal agreement must specify the terms by which the 
responding entity shall serve as the behavioral health organi- 
zation within the regional service area. 

(ii) In the event that a regional service area is comprised 
of multiple counties including one that has made a decision 
prior to January 1, 2014, not to contract as a regional support 
network the counties shall adopt an interlocal agreement and 
may respond to the request for a detailed plan under (a) of this 
subsection and the private entity may also respond to the 
request for a detailed plan. If both responding entities meet 
the requirements of this section, the responding entities shall 
follow the authority's procurement process established in 
subsection (3) of this section. 
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(3) If an entity that has received a request under this sec- 
tion to submit a detailed plan does not respond to the request, 
a responding entity under subsection (1) of this section is 
unable to substantially meet the requirements of the request 
for a detailed plan, or more than one responding entity sub- 
stantially meets the requirements for the request for a detailed 
plan, the authority shall use a procurement process in which 
other entities recognized by the director may bid to serve as 
the behavioral health organization in that regional service 
area. 

(4) Contracts for behavioral health organizations must 
begin on April 1, 2016. 

(5) Upon request of all of the county authorities in a 
regional service area, the authority may purchase behavioral 
health services through an integrated medical and behavioral 
health services contract with a behavioral health organization 
or a managed health care system as defined in RCW 
74.09.522, pursuant to standards to be developed by the 
authority. Any contract for such a purchase must comply with 
all federal medicaid and state law requirements related to 
managed health care contracting. 

(6) As an incentive to county authorities to become early 
adopters of fully integrated purchasing of medical and behav- 
ioral health services, the standards adopted by the authority 
under subsection (5) of this section shall provide for an incen- 
tive payment to counties which elect to move to full integra- 
tion by January 1, 2016. Subject to federal approval, the 
incentive payment shall be targeted at ten percent of savings 
realized by the state within the regional service area in which 
the fully integrated purchasing takes place. Savings shall be 
calculated in alignment with the outcome and performance 
measures established in RCW 43.20A.895, 70.320.020, and 
71.36.025, and incentive payments for early adopter counties 
shall be made available for up to a six-year period, or until 
full integration of medical and behavioral health services is 
accomplished statewide, whichever comes sooner, according 
to rules to be developed by the authority. [2018 c 201 § 4022; 
2014 c 225 § 5.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.380 Purchase of behavioral health services— 
Managed care contracting—Requirements. (Effective 
January 1, 2020.) (1) The director shall purchase behavioral 
health services primarily through managed care contracting, 
but may continue to purchase behavioral health services 
directly from providers serving medicaid clients who are not 
enrolled in a managed care organization. 

(2) The director shall require that contracted managed 
care organizations have a sufficient network of providers to 
provide adequate access to behavioral health services for res- 
idents of the regional service area that meet eligibility criteria 
for services, and for maintenance of quality assurance pro- 
cesses. Contracts with managed care organizations must 
comply with all federal medicaid and state law requirements 
related to managed health care contracting, including RCW 
74.09.522. 

(3) A managed care organization must contract with the 
authority's selected behavioral health administrative services 
organization for the assigned regional service area for the 
administration of crisis services. The contract shall require 
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the managed care organization to reimburse the behavioral 
health administrative services organization for behavioral 
health crisis services delivered to individuals enrolled in the 
managed care organization. 

(4) A managed care organization must collaborate with 
the authority and its contracted behavioral health administra- 
tive services organization to develop and implement strate- 
gies to coordinate care with tribes and community behavioral 
health providers for individuals with a history of frequent cri- 
sis system utilization. 

(5) A managed care organization must work closely with 
designated crisis responders, behavioral health administra- 
tive services organizations, and behavioral health providers 
to maximize appropriate placement of persons into commu- 
nity services, ensuring the client receives the least restrictive 
level of care appropriate for their condition. Additionally, the 
managed care organization shall work with the authority to 
expedite the enrollment or reenrollment of eligible persons 
leaving state or local correctional facilities and institutions 
for mental diseases. 

(6) As an incentive to county authorities to become early 
adopters of fully integrated purchasing of medical and behav- 
ioral health services, the standards adopted by the authority 
shall provide for an incentive payment to counties which 
elect to move to full integration by January 1, 2016. Subject 
to federal approval, the incentive payment shall be targeted at 
ten percent of savings realized by the state within the regional 
service area in which the fully integrated purchasing takes 
place. Savings shall be calculated in alignment with the out- 
come and performance measures established in RCW 
71.24.435, 70.320.020, and 71.36.025, and incentive pay- 
ments for early adopter counties shall be made available for 
up to a six-year period, or until full integration of medical and 
behavioral health services is accomplished statewide, which- 
ever comes sooner, according to rules to be developed by the 
authority. [2019 c 325 § 1022; 2018 c 201 § 4022; 2014 c 
225 § 5.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.381 Contracting for crisis services and medi- 
cally necessary physical and behavioral health services. 
(Effective January 1, 2020.) (1) The authority shall contract 
with one or more behavioral health administrative services 
organizations to carry out the duties and responsibilities set 
forth in this chapter and chapter 71.05 RCW to provide crisis 
services to assigned regional service areas. 

(2) For clients eligible for medical assistance under 
chapter 74.09 RCW, the authority shall contract with one or 
more managed care organizations as set forth in RCW 
71.24.380 and 74.09.871 to provide medically necessary 
physical and behavioral health services. [2019 c 325 § 1046.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


71.24.382 Mental health and chemical dependency 
treatment providers and programs—Vendor rate 
increases. (Effective until January 1, 2020.) The director 
shall require, in the contracts the authority negotiates pursu- 
ant to chapters 71.24 and *70.96A RCW, that any vendor rate 
increases provided for mental health and chemical depen- 
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dency treatment providers or programs who are parties to the 
contract or subcontractors of any party to the contract shall be 
prioritized to those providers and programs that maximize the 
use of evidence-based and research-based practices unless 
otherwise designated by the legislature. [2018 c 201 § 2003; 
2005 c 504 § 802. Formerly RCW 43.20A.433.] 

*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified 
in its entirety pursuant to 2016 sp.s. c 29 §§ 301, 601, and 701. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.385 Behavioral health organizations—Mental 
disorder program development. (Effective until January 
1, 2020.) (1) Within funds appropriated by the legislature for 
this purpose, behavioral health organizations shall develop 
the means to serve the needs of people: 

(a) With mental disorders residing within the boundaries 
of their regional service area. Elements of the program may 
include: 

(i) Crisis diversion services; 

(ii) Evaluation and treatment and community hospital 
beds; 

(iii) Residential treatment; 

(iv) Programs for intensive community treatment; 

(v) Outpatient services, including family support; 

(vi) Peer support services; 

(vii) Community support services; 

(viii) Resource management services; and 

(ix) Supported housing and supported employment ser- 
vices. 

(b) With substance use disorders and their families, peo- 
ple incapacitated by alcohol or other psychoactive chemicals, 
and intoxicated people. 

(i) Elements of the program shall include, but not neces- 
sarily be limited to, a continuum of substance use disorder 
treatment services that includes: 

(A) Withdrawal management; 

(B) Residential treatment; and 

(C) Outpatient treatment. 

(ii) The program may include peer support, supported 
housing, supported employment, crisis diversion, recovery 
support services, or technology-based recovery supports. 

(iii) The authority may contract for the use of an 
approved substance use disorder treatment program or other 
individual or organization if the director considers this to be 
an effective and economical course to follow. 

(2)(a) The behavioral health organization shall have the 
flexibility, within the funds appropriated by the legislature 
for this purpose and the terms of their contract, to design the 
mix of services that will be most effective within their service 
area of meeting the needs of people with behavioral health 
disorders and avoiding placement of such individuals at the 
state mental hospital. Behavioral health organizations are 
encouraged to maximize the use of evidence-based practices 
and alternative resources with the goal of substantially reduc- 
ing and potentially eliminating the use of institutions for 
mental diseases. 
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(b) The behavioral health organization may allow reim- 
bursement to providers for services delivered through a par- 
tial hospitalization or intensive outpatient program. Such 
payment and services are distinct from the state's delivery of 
wraparound with intensive services under the T.R. v. Strange 
and McDermott, formerly the T.R. v. Dreyfus and Porter, set- 
tlement agreement. 

(3)(a) Treatment provided under this chapter must be 
purchased primarily through managed care contracts. 

(b) Consistent with RCW 71.24.580, services and fund- 
ing provided through the criminal justice treatment account 
are intended to be exempted from managed care contracting. 
[2019 c 264 § 6. Prior: 2018 c 201 § 4023; 2018 c 175 § 6; 
2016 sp.s. c 29 § 510; 2014 c 225 § 91] 

Findings—2019 c 264: See note following RCW 41.05.760. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.385 Behavioral health administrative services 
and managed care organizations—Mental health and 
substance use disorder treatment programs—Develop- 
ment and design requirements. (Effective January 1, 
2020.) (1) Within funds appropriated by the legislature for 
this purpose, behavioral health administrative services orga- 
nizations and managed care organizations, as applicable, 
shall develop the means to serve the needs of people: 

(a) With mental disorders residing within the boundaries 
of their regional service area. Elements of the program may 
include: 

(i) Crisis diversion services; 

(ii) Evaluation and treatment and community hospital 
beds; 

(iii) Residential treatment; 

(iv) Programs for intensive community treatment; 

(v) Outpatient services, including family support; 

(vi) Peer support services; 

(vii) Community support services; 

(viii) Resource management services; and 

(ix) Supported housing and supported employment ser- 
vices. 

(b) With substance use disorders and their families, peo- 
ple incapacitated by alcohol or other psychoactive chemicals, 
and intoxicated people. 

(i) Elements of the program shall include, but not neces- 
sarily be limited to, a continuum of substance use disorder 
treatment services that includes: 

(A) Withdrawal management; 

(B) Residential treatment; and 

(C) Outpatient treatment. 

(ii) The program may include peer support, supported 
housing, supported employment, crisis diversion, recovery 
support services, or technology-based recovery supports. 

(iii) The authority may contract for the use of an 
approved substance use disorder treatment program or other 
individual or organization if the director considers this to be 
an effective and economical course to follow. 
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(2)(a) The managed care organization and the behavioral 
health administrative services organization shall have the 
flexibility, within the funds appropriated by the legislature 
for this purpose and the terms of their contract, to design the 
mix of services that will be most effective within their service 
area of meeting the needs of people with behavioral health 
disorders and avoiding placement of such individuals at the 
state mental hospital. Managed care organizations and behav- 
ioral health administrative services organizations are encour- 
aged to maximize the use of evidence-based practices and 
alternative resources with the goal of substantially reducing 
and potentially eliminating the use of institutions for mental 
diseases. 


(b) Managed care organizations and behavioral health 
administrative services organizations may allow reimburse- 
ment to providers for services delivered through a partial hos- 
pitalization or intensive outpatient program. Such payment 
and services are distinct from the state's delivery of wrap- 
around with intensive services under the T.R. v. Strange and 
Birch settlement agreement. 


(3)(a) Treatment provided under this chapter must be 
purchased primarily through managed care contracts. 


(b) Consistent with RCW 71.24.580, services and fund- 
ing provided through the criminal justice treatment account 
are intended to be exempted from managed care contracting. 
[2019 c 325 § 1023; 2019 c 264 § 6. Prior: 2018 c 201 § 4023; 
2018 c 175 § 6; 2016 sp.s. c 29 § 510; 2014 c 225 § 9.] 

Reviser's note: This section was amended by 2019 c 264 § 6 and by 
2019 c 325 § 1023, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Findings—2019 c 264: See note following RCW 41.05.760. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—2018 c 175: See note following RCW 74.09.495. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.400 Streamlining delivery system—Finding. 
The legislature finds that the current complex set of federal, 
state, and local rules and regulations, audited and adminis- 
tered at multiple levels, which affect the community mental 
health service delivery system, focus primarily on the process 
of providing mental health services and do not sufficiently 
address consumer and system outcomes. The legislature finds 
that the authority and the community mental health service 
delivery system must make ongoing efforts to achieve the 
purposes set forth in RCW 71.24.015 related to reduced 
administrative layering, duplication, elimination of process 
measures not specifically required by the federal government 
for the receipt of federal funds, and reduced administrative 
costs. [2018 c 201 § 4024; 2001 c 323 § 18; 1999 c 10 § 10; 
1995 c 96 § 1; 1994 c 259 § 1.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 
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71.24.405 Streamlining delivery system. (Effective 
until January 1, 2020.) The authority shall establish a com- 
prehensive and collaborative effort within behavioral health 
organizations and with local mental health service providers 
aimed at creating innovative and streamlined community 
mental health service delivery systems, in order to carry out 
the purposes set forth in RCW 71.24.400 and to capture the 
diversity of the community mental health service delivery 
system. 

The authority must accomplish the following: 

(1) Identification, review, and cataloging of all rules, 
regulations, duplicative administrative and monitoring func- 
tions, and other requirements that currently lead to inefficien- 
cies in the community mental health service delivery system 
and, if possible, eliminate the requirements; 

(2) The systematic and incremental development of a 
single system of accountability for all federal, state, and local 
funds provided to the community mental health service deliv- 
ery system. Systematic efforts should be made to include fed- 
eral and local funds into the single system of accountability; 

(3) The elimination of process regulations and related 
contract and reporting requirements. In place of the regula- 
tions and requirements, a set of outcomes for mental health 
adult and children clients according to this chapter must be 
used to measure the performance of mental health service 
providers and behavioral health organizations. Such out- 
comes shall focus on stabilizing out-of-home and hospital 
care, increasing stable community living, increasing age- 
appropriate activities, achieving family and consumer satis- 
faction with services, and system efficiencies; 

(4) Evaluation of the feasibility of contractual agree- 
ments between the authority and behavioral health organiza- 
tions and mental health service providers that link financial 
incentives to the success or failure of mental health service 
providers and behavioral health organizations to meet out- 
comes established for mental health service clients; 

(5) The involvement of mental health consumers and 
their representatives. Mental health consumers and their rep- 
resentatives will be involved in the development of outcome 
standards for mental health clients under *section 5 of this 
act; and 

(6) An independent evaluation component to measure 
the success of the authority in fully implementing the provi- 
sions of RCW 71.24.400 and this section. [2018 c 201 § 
4025; 2014 c 225 § 53; 2001 c 323 § 19; 1999 c 10 § 11; 1995 
c 96 § 2; 1994 c 259 § 2.] 


*Reviser's note: Section 5 of this act (chapter 323, Laws of 2001) was 
vetoed by the governor. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.405 Streamlining delivery system. (Effective 
January 1, 2020.) The authority shall work comprehensively 
and collaboratively with behavioral health administrative ser- 
vices organizations and with local behavioral health service 
providers to create innovative and streamlined community 
behavioral health service delivery systems and to capture the 
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diversity of the community behavioral health service delivery 
system. The authority shall periodically: 

(1) Identify, review, and catalog all rules, regulations, 
duplicative administrative and monitoring functions, and 
other requirements that lead to inefficiencies in the commu- 
nity behavioral health service delivery system and, if possi- 
ble, eliminate the requirements; 

(2) Review regulations, contracts, and reporting require- 
ments to ensure achievement of outcomes for behavioral 
health adult and children clients under RCW 71.24.435; 

(3) Involve behavioral health consumers and their repre- 
sentatives; and 

(4) Provide for an independent evaluation component to 
measure the success of the authority in fully implementing 
the provisions of RCW 71.24.400 and this section. [2019 c 
325 § 1024; 2018 c 201 § 4025; 2014 c 225 § 53; 2001 c 323 
§ 19; 1999 c 10 § 11; 1995 c 96 § 2; 1994 c 259 § 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 

Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.415 Streamlining delivery system—Authority 
duties to achieve outcomes. To carry out the purposes spec- 
ified in RCW 71.24.400, the authority is encouraged to utilize 
its authority to eliminate any unnecessary rules, regulations, 
standards, or contracts, to immediately eliminate duplication 
of audits or any other unnecessarily duplicated functions, and 
to seek any waivers of federal or state rules or regulations 
necessary to achieve the purpose of streamlining the commu- 
nity mental health service delivery system and infusing it 
with incentives that reward efficiency, positive outcomes for 
clients, and quality services. [2018 c 201 § 4026; 1999 c 10 
§ 12; 1995 c 96 § 3; 1994 c 259 § 4.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.420 Expenditure of federal funds. (Effective 
until January 1, 2020.) The authority shall operate the com- 
munity mental health service delivery system authorized 
under this chapter within the following constraints: 

(1) The full amount of federal funds for mental health 
services, plus qualifying state expenditures as appropriated in 
the biennial operating budget, shall be appropriated to the 
authority each year in the biennial appropriations act to carry 
out the provisions of the community mental health service 
delivery system authorized in this chapter. 

(2) The authority may expend funds defined in subsec- 
tion (1) of this section in any manner that will effectively 
accomplish the outcome measures established in RCW 
43.20A.895 and 71.36.025 and performance measures linked 
to those outcomes. 

(3) The authority shall implement strategies that accom- 
plish the outcome measures established in RCW 43.20A.895, 
70.320.020, and 71.36.025 and performance measures linked 
to those outcomes. 
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(4) The authority shall monitor expenditures against the 
appropriation levels provided for in subsection (1) of this sec- 
tion. [2018 c 201 § 4027; 2014 c 225 § 17; 2001 c 323 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.420 Expenditure of funds for operation of ser- 
vice delivery system—Appropriation levels—Outcome 
and performance measures—Report. (Effective January 
1, 2020.) The authority shall operate the community behav- 
ioral health service delivery system authorized under this 
chapter within the following constraints: 

(1) The full amount of federal funds for community 
behavioral health system services, plus qualifying state 
expenditures as appropriated in the biennial operating bud- 
get, shall be appropriated to the authority each year in the 
biennial appropriations act to carry out the provisions of the 
community behavioral health service delivery system autho- 
rized in this chapter. 

(2) The authority may expend funds defined in subsec- 
tion (1) of this section in any manner that will effectively 
accomplish the outcome measures established in RCW 
71.24.435 and 71.36.025 and performance measures linked to 
those outcomes. 

(3) The authority shall implement strategies that accom- 
plish the outcome measures established in RCW 71.24.435, 
70.320.020, and 71.36.025 and performance measures linked 
to those outcomes. 

(4) The authority shall monitor expenditures against the 
appropriation levels provided for in subsection (1) of this sec- 
tion and report to the governor's office and the appropriate 
committees of the legislature once every two years, on or 
about December Ist, on each even-numbered year. [2019 c 
325 § 1025; 2018 c 201 § 4027; 2014 c 225 § 17; 2001 c 323 
§ 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.430 Collaborative service delivery. (Effective 
until January 1, 2020.) (1) The authority shall ensure the 
coordination of allied services for mental health clients. The 
authority shall implement strategies for resolving organiza- 
tional, regulatory, and funding issues at all levels of the sys- 
tem, including the state, the behavioral health organizations, 
and local service providers. 

(2) The authority shall propose, in operating budget 
requests, transfers of funding among programs to support col- 
laborative service delivery to persons who require services 
from multiple department of social and health services and 
authority programs. The authority shall report annually to the 
appropriate committees of the senate and house of represen- 
tatives on actions and projects it has taken to promote collab- 
orative service delivery. [2018 c 201 § 4028; 2014 c 225 § 
54; 2001 c 323 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
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71.24.430 Coordination of services for behavioral 
health clients—Collaborative service delivery. (Effective 
January 1, 2020.) (1) The authority shall ensure the coordi- 
nation of allied services for behavioral health clients. The 
authority shall implement strategies for resolving organiza- 
tional, regulatory, and funding issues at all levels of the sys- 
tem, including the state, the behavioral health administrative 
services organizations, managed care organizations, and 
local service providers. 

(2) The authority shall propose, in operating budget 
requests, transfers of funding among programs to support col- 
laborative service delivery to persons who require services 
from multiple department of social and health services and 
authority programs. The authority shall provide status reports 
as requested by the legislature. [2019 c 325 § 1026; 2018 c 
201 § 4028; 2014 c 225 § 54; 2001 c 323 § 3.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 
Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.435 Behavioral health system—Improvement 
strategy. (Effective January 1, 2020.) (1) The systems 
responsible for financing, administration, and delivery of 
publicly funded mental health and substance use disorder ser- 
vices to adults must be designed and administered to achieve 
improved outcomes for adult clients served by those systems 
through increased use and development of evidence-based, 
research-based, and promising practices, as defined in RCW 
71.24.025. For purposes of this section, client outcomes 
include: Improved health status; increased participation in 
employment and education; reduced involvement with the 
criminal justice system; enhanced safety and access to treat- 
ment for forensic patients; reduction in avoidable utilization 
of and costs associated with hospital, emergency room, and 
crisis services; increased housing stability; improved quality 
of life, including measures of recovery and resilience; and 
decreased population level disparities in access to treatment 
and treatment outcomes. 

(2) The authority must implement a strategy for the 
improvement of the behavioral health system. [2019 c 325 § 
5010; 2014 c 225 § 64; 2013 c 338 § 2. Formerly RCW 
43.20A.895.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Effective date—2014 c 225: See note following RCW 71.24.016. 

Effective date—2014 c 225 § 1: "Section 1 of this act is necessary for 
the immediate preservation of the public peace, health, or safety, or support 


of the state government and its existing public institutions, and takes effect 
immediately [April 4, 2014]." [2014 c 225 § 111.] 


71.24.450 Offenders with mental illnesses—Findings 
and intent. (Effective until January 1, 2020.) (1) Many 
acute and chronically mentally ill offenders are delayed in 
their release from Washington correctional facilities due to 
their inability to access reasonable treatment and living 
accommodations prior to the maximum expiration of their 
sentences. Often the offender reaches the end of his or her 
sentence and is released without any follow-up care, funds, or 
housing. These delays are costly to the state, often lead to 
psychiatric relapse, and result in unnecessary risk to the pub- 
lic. 
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These offenders rarely possess the skills or emotional 
stability to maintain employment or even complete applica- 
tions to receive entitlement funding. Nationwide only five 
percent of diagnosed schizophrenics are able to maintain 
part-time or full-time employment. Housing and appropriate 
treatment are difficult to obtain. 

This lack of resources, funding, treatment, and housing 
creates additional stress for the mentally ill offender, impair- 
ing self-control and judgment. When the mental illness is 
instrumental in the offender's patterns of crime, such stresses 
may lead to a worsening of his or her illness, reoffending, and 
a threat to public safety. 

(2) It is the intent of the legislature to create a pilot pro- 
gram to provide for postrelease mental health care and hous- 
ing for a select group of mentally ill offenders entering com- 
munity living, in order to reduce incarceration costs, increase 
public safety, and enhance the offender's quality of life. 
[1997 c 342 § 1.] 


Additional notes found at www.leg.wa.gov 


71.24.450 Offenders with mental illnesses—Findings 
and intent. (Effective January 1, 2020.) (1) Many offenders 
with acute and chronic mental illness are delayed in their 
release from Washington correctional facilities due to their 
inability to access reasonable treatment and living accommo- 
dations prior to the maximum expiration of their sentences. 
Often the offender reaches the end of his or her sentence and 
is released without any follow-up care, funds, or housing. 
These delays are costly to the state, often lead to psychiatric 
relapse, and result in unnecessary risk to the public. 

Many of these offenders lack the skills or emotional sta- 
bility to maintain employment or even complete applications 
to receive entitlement funding. Housing and appropriate 
treatment are difficult to obtain. 

This lack of resources, funding, treatment, and housing 
creates additional stress for the offender with mental illness, 
impairing self-control and judgment. When the mental illness 
is instrumental in the offender's patterns of crime, such 
stresses may lead to a worsening of his or her illness, reof- 
fending, and a threat to public safety. 

(2) It is the intent of the legislature to create a program to 
provide for postrelease mental health care and housing for a 
select group of offenders with mental illness entering com- 
munity living, in order to reduce incarceration costs, increase 
public safety, and enhance the offender's quality of life. 
[2019 c 325 § 1027; 1997 c 342 § 1.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Additional notes found at www.leg.wa.gov 


71.24.455 Offenders with mental illnesses—Con- 
tracts for specialized access and services. (Effective until 
January 1, 2020.) (1) The director shall select and contract 
with a behavioral health organization or private provider to 
provide specialized access and services to offenders with 
mental illness upon release from total confinement within the 
department of corrections who have been identified by the 
department of corrections and selected by the behavioral 
health organization or private provider as high-priority cli- 
ents for services and who meet service program entrance cri- 
teria. The program shall enroll no more than twenty-five 
offenders at any one time, or a number of offenders that can 
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be accommodated within the appropriated funding level, and 
shall seek to fill any vacancies that occur. 

(2) Criteria shall include a determination by department 
of corrections staff that: 

(a) The offender suffers from a major mental illness and 
needs continued mental health treatment; 

(b) The offender's previous crime or crimes have been 
determined by either the court or department of corrections 
staff to have been substantially influenced by the offender's 
mental illness; 

(c) It is believed the offender will be less likely to com- 
mit further criminal acts if provided ongoing mental health 
care; 

(d) The offender is unable or unlikely to obtain housing 
and/or treatment from other sources for any reason; and 

(e) The offender has at least one year remaining before 
his or her sentence expires but is within six months of release 
to community housing and is currently housed within a work 
release facility or any department of corrections’ division of 
prisons facility. 

(3) The behavioral health organization or private pro- 
vider shall provide specialized access and services to the 
selected offenders. The services shall be aimed at lowering 
the risk of recidivism. An oversight committee composed of 
a representative of the authority, a representative of the 
selected behavioral health organization or private provider, 
and a representative of the department of corrections shall 
develop policies to guide the pilot program, provide dispute 
resolution including making determinations as to when 
entrance criteria or required services may be waived in indi- 
vidual cases, advise the department of corrections and the 
behavioral health organization or private provider on the 
selection of eligible offenders, and set minimum require- 
ments for service contracts. The selected behavioral health 
organization or private provider shall implement the policies 
and service contracts. The following services shall be pro- 
vided: 

(a) Intensive case management to include a full range of 
intensive community support and treatment in client-to-staff 
ratios of not more than ten offenders per case manager 
including: (i) A minimum of weekly group and weekly indi- 
vidual counseling; (ii) home visits by the program manager at 
least two times per month; and (iii) counseling focusing on 
relapse prevention and past, current, or future behavior of the 
offender. 

(b) The case manager shall attempt to locate and procure 
housing appropriate to the living and clinical needs of the 
offender and as needed to maintain the psychiatric stability of 
the offender. The entire range of emergency, transitional, and 
permanent housing and involuntary hospitalization must be 
considered as available housing options. A housing subsidy 
may be provided to offenders to defray housing costs up to a 
maximum of six thousand six hundred dollars per offender 
per year and be administered by the case manager. Additional 
funding sources may be used to offset these costs when avail- 
able. 

(c) The case manager shall collaborate with the assigned 
prison, work release, or community corrections staff during 
release planning, prior to discharge, and in ongoing supervi- 
sion of the offender while under the authority of the depart- 
ment of corrections. 
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(d) Medications including the full range of psychotropic 
medications including atypical antipsychotic medications 
may be required as a condition of the program. Medication 
prescription, medication monitoring, and counseling to sup- 
port offender understanding, acceptance, and compliance 
with prescribed medication regimens must be included. 

(e) A systematic effort to engage offenders to continu- 
ously involve themselves in current and long-term treatment 
and appropriate habilitative activities shall be made. 

(f) Classes appropriate to the clinical and living needs of 
the offender and appropriate to his or her level of understand- 
ing. 

(g) The case manager shall assist the offender in the 
application and qualification for entitlement funding, includ- 
ing medicaid, state assistance, and other available govern- 
ment and private assistance at any point that the offender is 
qualified and resources are available. 

(h) The offender shall be provided access to daily activi- 
ties such as drop-in centers, prevocational and vocational 
training and jobs, and volunteer activities. 

(4) Once an offender has been selected into the pilot pro- 
gram, the offender shall remain in the program until the end 
of his or her sentence or unless the offender is released from 
the pilot program earlier by the department of corrections. 

(5) Specialized training in the management and supervi- 
sion of high-crime risk offenders with mental illness shall be 
provided to all participating mental health providers by the 
authority and the department of corrections prior to their par- 
ticipation in the program and as requested thereafter. 

(6) The pilot program provided for in this section must 
be providing services by July 1, 1998. [2018 c 201 § 4029; 
2014 c 225 § 43; 1997 c 342 § 2.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.455 Offenders with mental illnesses—Con- 
tracts for specialized access and services. (Effective Janu- 
ary 1, 2020.) (1) The director shall select and contract with a 
behavioral health administrative services organization, man- 
aged care organization, behavioral health agency, or private 
provider to provide specialized access and services to offend- 
ers with mental illness upon release from total confinement 
within the department of corrections who have been identi- 
fied by the department of corrections and selected by the 
behavioral health administrative services organization, man- 
aged care organization, behavioral health agency, or private 
provider as high-priority clients for services and who meet 
service program entrance criteria. The program shall enroll 
no more than twenty-five offenders at any one time, or a 
number of offenders that can be accommodated within the 
appropriated funding level, and shall seek to fill any vacan- 
cies that occur. 

(2) Criteria shall include a determination by department 
of corrections staff that: 

(a) The offender suffers from a major mental illness and 
needs continued mental health treatment; 

(b) The offender's previous crime or crimes have been 
determined by either the court or department of corrections 
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staff to have been substantially influenced by the offender's 
mental illness; 

(c) It is believed the offender will be less likely to com- 
mit further criminal acts if provided ongoing mental health 
care; 

(d) The offender is unable or unlikely to obtain housing 
and/or treatment from other sources for any reason; and 

(e) The offender has at least one year remaining before 
his or her sentence expires but is within six months of release 
to community housing and is currently housed within a work 
release facility or any department of corrections’ division of 
prisons facility. 

(3) The behavioral health administrative services organi- 
zation, managed care organization, behavioral health agency, 
or private provider shall provide specialized access and ser- 
vices to the selected offenders. The services shall be aimed at 
lowering the risk of recidivism. An oversight committee 
composed of a representative of the authority, a representa- 
tive of the selected managed care organization, behavioral 
health administrative services organization, or private pro- 
vider, and a representative of the department of corrections 
shall develop policies to guide the pilot program, provide dis- 
pute resolution including making determinations as to when 
entrance criteria or required services may be waived in indi- 
vidual cases, advise the department of corrections and the 
managed care organization, behavioral health administrative 
services organization, or private provider on the selection of 
eligible offenders, and set minimum requirements for service 
contracts. The selected managed care organization, behav- 
ioral health administrative services organization, or private 
provider shall implement the policies and service contracts. 
The following services shall be provided: 

(a) Intensive case management to include a full range of 
intensive community support and treatment in client-to-staff 
ratios of not more than ten offenders per case manager 
including: (i) A minimum of weekly group and weekly indi- 
vidual counseling; (ii) home visits by the program manager at 
least two times per month; and (iii) counseling focusing on 
maintaining and promoting ongoing stability, relapse preven- 
tion, and recovery. 

(b) The case manager shall attempt to locate and procure 
housing appropriate to the living and clinical needs of the 
offender and as needed to maintain the psychiatric stability of 
the offender. The entire range of emergency, transitional, and 
permanent housing and involuntary hospitalization must be 
considered as available housing options. A housing subsidy 
may be provided to offenders to defray housing costs up to a 
maximum of six thousand six hundred dollars per offender 
per year and be administered by the case manager. Additional 
funding sources may be used to offset these costs when avail- 
able. 

(c) The case manager shall collaborate with the assigned 
prison, work release, or community corrections staff during 
release planning, prior to discharge, and in ongoing supervi- 
sion of the offender while under the authority of the depart- 
ment of corrections. 

(d) Medications including the full range of psychotropic 
medications including atypical antipsychotic medications 
may be required as a condition of the program. Medication 
prescription, medication monitoring, and counseling to sup- 
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port offender understanding, acceptance, and compliance 
with prescribed medication regimens must be included. 

(e) A systematic effort to engage offenders to continu- 
ously involve themselves in current and long-term treatment 
and appropriate habilitative activities shall be made. 

(f) Classes appropriate to the clinical and living needs of 
the offender and appropriate to his or her level of understand- 
ing. 

(g) The case manager shall assist the offender in the 
application and qualification for entitlement funding, includ- 
ing medicaid, state assistance, and other available govern- 
ment and private assistance at any point that the offender is 
qualified and resources are available. 

(h) The offender shall be provided access to daily activi- 
ties such as drop-in centers, prevocational and vocational 
training and jobs, and volunteer activities. 

(4) Once an offender has been selected into the pilot pro- 
gram, the offender shall remain in the program until the end 
of his or her sentence or unless the offender is released from 
the pilot program earlier by the department of corrections. 

(5) Specialized training in the management and supervi- 
sion of high-crime risk offenders with mental illness shall be 
provided to all participating mental health providers by the 
authority and the department of corrections prior to their par- 
ticipation in the program and as requested thereafter. [2019 c 
325 § 1028; 2018 c 201 § 4029; 2014 c 225 § 43; 1997 c 342 
§ 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.460 Offenders with mental illnesses—Report 
to legislature—Contingent termination of program. 
(Effective until January 1, 2020.) The authority, in collabo- 
ration with the department of corrections and the oversight 
committee created in RCW 71.24.455, shall track outcomes 
and submit to the legislature annual reports regarding ser- 
vices and outcomes. The reports shall include the following: 
(1) A statistical analysis regarding the reoffense and reinstitu- 
tionalization rate by the enrollees in the program set forth in 
RCW 71.24.455; (2) a quantitative description of the services 
provided in the program set forth in RCW 71.24.455; and (3) 
recommendations for any needed modifications in the ser- 
vices and funding levels to increase the effectiveness of the 
program set forth in RCW 71.24.455. By December 1, 2003, 
the department shall certify the reoffense rate for enrollees in 
the program authorized by RCW 71.24.455 to the office of 
financial management and the appropriate legislative com- 
mittees. If the reoffense rate exceeds fifteen percent, the 
authorization for the department to conduct the program 
under RCW 71.24.455 is terminated on January 1, 2004. 
[2018 c 201 § 4030; 1999 c 10 § 13; 1997 c 342 § 4.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.460 Offenders with mental illnesses—Report 
to legislature. (Effective January 1, 2020.) The authority, in 
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collaboration with the department of corrections and the 
oversight committee created in RCW 71.24.455, shall track 
outcomes and submit to the legislature annual reports regard- 
ing services and outcomes. The reports shall include the fol- 
lowing: (1) A statistical analysis regarding the reoffense and 
reinstitutionalization rate by the enrollees in the program set 
forth in RCW 71.24.455; (2) a quantitative description of the 
services provided in the program set forth in RCW 
71.24.455; and (3) recommendations for any needed modifi- 
cations in the services and funding levels to increase the 
effectiveness of the program set forth in RCW 71.24.455. 
[2019 c 325 § 1029; 2018 c 201 § 4030; 1999 c 10 § 13; 1997 
c 342 § 4.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Purpose—Intent—1999 c 10: See note following RCW 71.24.025. 


Additional notes found at www.leg.wa.gov 


71.24.470 Offenders with mental illness who are 
believed to be dangerous—Contract for case manage- 
ment—Use of appropriated funds. (Effective until Janu- 
ary 1, 2020.) (1) The director shall contract, to the extent that 
funds are appropriated for this purpose, for case management 
services and such other services as the director deems neces- 
sary to assist offenders identified under RCW 72.09.370 for 
participation in the offender reentry community safety pro- 
gram. The contracts may be with behavioral health organiza- 
tions or any other qualified and appropriate entities. 

(2) The case manager has the authority to assist these 
offenders in obtaining the services, as set forth in the plan 
created under RCW 72.09.370(2), for up to five years. The 
services may include coordination of mental health services, 
assistance with unfunded medical expenses, obtaining chem- 
ical dependency treatment, housing, employment services, 
educational or vocational training, independent living skills, 
parenting education, anger management services, and such 
other services as the case manager deems necessary. 

(3) The legislature intends that funds appropriated for the 
purposes of RCW 72.09.370, 71.05.145, and 71.05.212, and 
this section and distributed to the behavioral health organiza- 
tions are to supplement and not to supplant general funding. 
Funds appropriated to implement RCW 72.09.370, 
71.05.145, and 71.05.212, and this section are not to be con- 
sidered available resources as defined in RCW 71.24.025 and 
are not subject to the priorities, terms, or conditions in the 
appropriations act established pursuant to RCW 71.24.035. 

(4) The offender reentry community safety program was 
formerly known as the community integration assistance pro- 
gram. [2018 c 201 § 4031; 2014 c 225 § 44; 2009 c 319 § 1; 
1999 c 214 § 9.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


71.24.470 Offenders with mental illness who are 
believed to be dangerous—Contract for case manage- 
ment—Use of appropriated funds. (Effective January 1, 
2020.) (1) The director shall contract, to the extent that funds 
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are appropriated for this purpose, for case management ser- 
vices and such other services as the director deems necessary 
to assist offenders identified under RCW 72.09.370 for par- 
ticipation in the offender reentry community safety program. 
The contracts may be with any qualified and appropriate enti- 
ties. 

(2) The case manager has the authority to assist these 
offenders in obtaining the services, as set forth in the plan 
created under RCW 72.09.370(2), for up to five years. The 
services may include coordination of mental health services, 
assistance with unfunded medical expenses, obtaining sub- 
stance use disorder treatment, housing, employment services, 
educational or vocational training, independent living skills, 
parenting education, anger management services, and such 
other services as the case manager deems necessary. 

(3) The legislature intends that funds appropriated for the 
purposes of RCW 72.09.370, 71.05.145, and 71.05.212, and 
this section are to supplement and not to supplant general 
funding. Funds appropriated to implement RCW 72.09.370, 
71.05.145, and 71.05.212, and this section are not to be con- 
sidered available resources as defined in RCW 71.24.025 and 
are not subject to the priorities, terms, or conditions in the 
appropriations act established pursuant to RCW 71.24.035. 

(4) The offender reentry community safety program was 
formerly known as the community integration assistance pro- 
gram. [2019 c 325 § 1030; 2018 c 201 § 4031; 2014 c 225 § 
44; 2009 c 319 § 1; 1999 c 214 § 9.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—1999 c 214: See notes following RCW 
72.09.370. 


71.24.480 Offenders with mental illness who are 
believed to be dangerous—Limitation on liability due to 
treatment—Reporting requirements. (Effective until Jan- 
uary 1, 2020.) (1) A licensed or certified service provider or 
behavioral health organization, acting in the course of the 
provider's or organization's duties under this chapter, is not 
liable for civil damages resulting from the injury or death of 
another caused by a participant in the offender reentry com- 
munity safety program who is a client of the provider or orga- 
nization, unless the act or omission of the provider or organi- 
zation constitutes: 

(a) Gross negligence; 

(b) Willful or wanton misconduct; or 

(c) A breach of the duty to warn of and protect from a cli- 
ent's threatened violent behavior if the client has communi- 
cated a serious threat of physical violence against a reason- 
ably ascertainable victim or victims. 

(2) In addition to any other requirements to report viola- 
tions, the licensed or certified service provider and behavioral 
health organization shall report an offender's expressions of 
intent to harm or other predatory behavior, regardless of 
whether there is an ascertainable victim, in progress reports 
and other established processes that enable courts and super- 
vising entities to assess and address the progress and appro- 
priateness of treatment. 

(3) A licensed or certified service provider's or behav- 
ioral health organization's mere act of treating a participant in 
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the offender reentry community safety program is not negli- 
gence. Nothing in this subsection alters the licensed or certi- 
fied service provider's or behavioral health organization's 
normal duty of care with regard to the client. 

(4) The limited liability provided by this section applies 
only to the conduct of licensed or certified service providers 
and behavioral health organizations and does not apply to 
conduct of the state. 

(5) For purposes of this section, "participant in the 
offender reentry community safety program" means a person 
who has been identified under RCW 72.09.370 as an offender 
who: (a) Is reasonably believed to be dangerous to himself or 
herself or others; and (b) has a mental disorder. [2018 c 201 
§ 4032; 2014 c 225 § 45; 2009 c 319 § 2; 2002 c 173 § 1.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.480 Offenders with mental illness who are 
believed to be dangerous—Limitation on liability due to 
treatment—Reporting requirements. (Effective January 
1, 2020.) (1) A licensed or certified behavioral health agency 
acting in the course of the provider's duties under this chap- 
ter, is not liable for civil damages resulting from the injury or 
death of another caused by a participant in the offender reen- 
try community safety program who is a client of the provider 
or organization, unless the act or omission of the provider or 
organization constitutes: 

(a) Gross negligence; 

(b) Willful or wanton misconduct; or 

(c) A breach of the duty to warn of and protect from a cli- 
ent's threatened violent behavior if the client has communi- 
cated a serious threat of physical violence against a reason- 
ably ascertainable victim or victims. 

(2) In addition to any other requirements to report viola- 
tions, the licensed or certified behavioral health agency shall 
report an offender's expressions of intent to harm or other 
predatory behavior, regardless of whether there is an ascer- 
tainable victim, in progress reports and other established pro- 
cesses that enable courts and supervising entities to assess 
and address the progress and appropriateness of treatment. 

(3) A licensed or certified behavioral health agency's 
mere act of treating a participant in the offender reentry com- 
munity safety program is not negligence. Nothing in this sub- 
section alters the licensed or certified behavioral health 
agency's normal duty of care with regard to the client. 

(4) The limited liability provided by this section applies 
only to the conduct of licensed or certified behavioral health 
agencies and does not apply to conduct of the state. 

(5) For purposes of this section, "participant in the 
offender reentry community safety program" means a person 
who has been identified under RCW 72.09.370 as an offender 
who: (a) Is reasonably believed to be dangerous to himself or 
herself or others; and (b) has a mental disorder. [2019 c 325 
§ 1031; 2018 c 201 § 4032; 2014 c 225 § 45; 2009 c 319 § 2; 
2002 c 173 § 1.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
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71.24.490 Evaluation and treatment services— 
Capacity needs—Regional support network or behav- 
ioral health organization. (Effective until January 1, 
2020.) The authority must collaborate with regional support 
networks or behavioral health organizations and the Wash- 
ington state institute for public policy to estimate the capacity 
needs for evaluation and treatment services within each 
regional service area. Estimated capacity needs shall include 
consideration of the average occupancy rates needed to pro- 
vide an adequate network of evaluation and treatment ser- 
vices to ensure access to treatment. A regional service net- 
work or behavioral health organization must develop and 
maintain an adequate plan to provide for evaluation and treat- 
ment needs. [2018 c 201 § 4033; 2015 c 269 § 11.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.24.490 Evaluation and treatment services— 
Capacity needs—Behavioral health administrative ser- 
vices and managed care organizations. (Effective January 
1, 2020.) The authority must collaborate with behavioral 
health administrative services organizations, managed care 
organizations, and the Washington state institute for public 
policy to estimate the capacity needs for evaluation and treat- 
ment services within each regional service area. Estimated 
capacity needs shall include consideration of the average 
occupancy rates needed to provide an adequate network of 
evaluation and treatment services to ensure access to treat- 
ment. Behavioral health administrative services organiza- 
tions and managed care organizations must develop and 
maintain an adequate plan to provide for evaluation and treat- 
ment needs. [2019 c 325 § 1032; 2018 c 201 § 4033; 2015 c 
269 § 11.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.24.500 Written guidance and trainings—Man- 
aged care—lIncarcerated and involuntarily hospitalized 
persons. (Effective until January 1, 2020.) The department 
of social and health services and the authority shall publish 
written guidance and provide trainings to behavioral health 
organizations, managed care organizations, and behavioral 
health providers related to how these organizations may pro- 
vide outreach, assistance, transition planning, and rehabilita- 
tion case management reimbursable under federal law to per- 
sons who are incarcerated, involuntarily hospitalized, or in 
the process of transitioning out of one of these services. The 
guidance and trainings may also highlight preventive activi- 
ties not reimbursable under federal law which may be cost- 
effective in a managed care environment. The purpose of this 
written guidance and trainings is to champion best clinical 
practices including, where appropriate, use of care coordina- 
tion and long-acting injectable psychotropic medication, and 
to assist the health community to leverage federal funds and 
standardize payment and reporting procedures. The authority 
and the department of social and health services shall con- 
strue governing laws liberally to effectuate the broad reme- 
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dial purposes of chapter 154, Laws of 2016, and provide a 
status update to the legislature by December 31, 2016. [2018 
c 201 § 4034; 2016 c 154 § 3.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Intent—2016 c 154: See note following RCW 74.09.670. 


71.24.500 Written guidance and trainings—Man- 
aged care—Incarcerated and involuntarily hospitalized 
persons. (Effective January 1, 2020.) The authority shall 
periodically publish written guidance and provide trainings to 
behavioral health administrative services organizations, man- 
aged care organizations, and behavioral health providers 
related to how these organizations may provide outreach, 
assistance, transition planning, and rehabilitation case man- 
agement reimbursable under federal law to persons who are 
incarcerated, involuntarily hospitalized, or in the process of 
transitioning out of one of these services. The guidance and 
trainings may also highlight preventive activities not reim- 
bursable under federal law which may be cost-effective in a 
managed care environment. The purpose of this written guid- 
ance and trainings is to champion best clinical practices 
including, where appropriate, use of care coordination and 
long-acting injectable psychotropic medication, and to assist 
the health community to leverage federal funds and standard- 
ize payment and reporting procedures. [2019 c 325 § 1033; 
2018 c 201 § 4034; 2016 c 154 § 3.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—2016 c 154: See note following RCW 74.09.670. 


71.24.510 Integrated comprehensive screening and 
assessment process—Implementation. (1) All persons pro- 
viding treatment under this chapter shall also implement the 
integrated comprehensive screening and assessment process 
for substance use and mental disorders adopted pursuant to 
RCW 71.24.630 and shall document the numbers of clients 
with co-occurring mental and substance use disorders based 
on a quadrant system of low and high needs. 

(2) Treatment providers contracted to provide treatment 
under this chapter who fail to implement the integrated com- 
prehensive screening and assessment process for substance 
use and mental disorders are subject to contractual penalties 
established under RCW 71.24.630. [2016 sp.s. c 29 § 512; 
2005 c 504 § 302. Formerly RCW 70.96A.035.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.515 Chemical dependency specialist services— 
To be available at children and family services offices— 
Training in uniform screening. (Effective until January 1, 
2020.) (1) The department of social and health services shall 
contract for chemical dependency specialist services at divi- 
sion of children and family services offices to enhance the 
timeliness and quality of child protective services assess- 
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ments and to better connect families to needed treatment ser- 
vices. 

(2) The chemical dependency specialist's duties may 
include, but are not limited to: Conducting on-site substance 
use disorder screening and assessment, facilitating progress 
reports to department of social and health services employ- 
ees, in-service training of department of social and health ser- 
vices employees and staff on substance use disorder issues, 
referring clients from the department of social and health ser- 
vices to treatment providers, and providing consultation on 
cases to department of social and health services employees. 

(3) The department of social and health services shall 
provide training in and ensure that each case-carrying 
employee is trained in uniform screening for mental health 
and substance use disorder. [2018 c 201 § 4035; 2016 sp.s. c 
29 § 514; 2011 c 89 § 9; 2009 c 579 § 1; 2005 c 504 § 305. 
Formerly RCW 70.96A.037.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.520 Chemical dependency program authority. 
(Effective until January 1, 2020.) The authority, in the oper- 
ation of the chemical dependency program[,] may: 

(1) Plan, establish, and maintain prevention and treat- 
ment programs as necessary or desirable; 

(2) Make contracts necessary or incidental to the perfor- 
mance of its duties and the execution of its powers, including 
managed care contracts for behavioral health services, con- 
tracts entered into under RCW 74.09.522, and contracts with 
public and private agencies, organizations, and individuals to 
pay them for services rendered or furnished to persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, or intoxicated persons; 

(3) Enter into agreements for monitoring of verification 
of qualifications of counselors employed by approved treat- 
ment programs; 

(4) Adopt rules under chapter 34.05 RCW to carry out 
the provisions and purposes of this chapter and contract, 
cooperate, and coordinate with other public or private agen- 
cies or individuals for those purposes; 

(5) Solicit and accept for use any gift of money or prop- 
erty made by will or otherwise, and any grant of money, ser- 
vices, or property from the federal government, the state, or 
any political subdivision thereof or any private source, and do 
all things necessary to cooperate with the federal government 
or any of its agencies in making an application for any grant; 

(6) Administer or supervise the administration of the 
provisions relating to persons with substance use disorders 
and intoxicated persons of any state plan submitted for fed- 
eral funding pursuant to federal health, welfare, or treatment 
legislation; 
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(7) Coordinate its activities and cooperate with chemical 
dependency programs in this and other states, and make con- 
tracts and other joint or cooperative arrangements with state, 
local, or private agencies in this and other states for the treat- 
ment of persons with substance use disorders and their fami- 
lies, persons incapacitated by alcohol or other psychoactive 
chemicals, and intoxicated persons and for the common 
advancement of chemical dependency programs; 

(8) Keep records and engage in research and the gather- 
ing of relevant statistics; 

(9) Do other acts and things necessary or convenient to 
execute the authority expressly granted to it; 

(10) Acquire, hold, or dispose of real property or any 
interest therein, and construct, lease, or otherwise provide 
treatment programs. [2018 c 201 § 4036; 2014 c 225 § 22; 
1989 c 270 § 5; 1988 c 193 § 2; 1972 ex.s. c 122 § 4. For- 
merly RCW 70.96A.040.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.520 Substance use disorder program author- 
ity. (Effective January 1, 2020.) The authority, in the oper- 
ation of the substance use disorder program, may: 

(1) Plan, establish, and maintain prevention and treat- 
ment programs as necessary or desirable; 

(2) Make contracts necessary or incidental to the perfor- 
mance of its duties and the execution of its powers, including 
managed care contracts for behavioral health services, con- 
tracts entered into under RCW 74.09.522, and contracts with 
public and private agencies, organizations, and individuals to 
pay them for services rendered or furnished to persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, or intoxicated persons; 

(3) Enter into agreements for monitoring of verification 
of qualifications of counselors employed by approved treat- 
ment programs; 

(4) Adopt rules under chapter 34.05 RCW to carry out 
the provisions and purposes of this chapter and contract, 
cooperate, and coordinate with other public or private agen- 
cies or individuals for those purposes; 

(5) Solicit and accept for use any gift of money or prop- 
erty made by will or otherwise, and any grant of money, ser- 
vices, or property from the federal government, the state, or 
any political subdivision thereof or any private source, and do 
all things necessary to cooperate with the federal government 
or any of its agencies in making an application for any grant; 

(6) Administer or supervise the administration of the 
provisions relating to persons with substance use disorders 
and intoxicated persons of any state plan submitted for fed- 
eral funding pursuant to federal health, welfare, or treatment 
legislation; 

(7) Coordinate its activities and cooperate with sub- 
stance use disorder programs in this and other states, and 
make contracts and other joint or cooperative arrangements 
with state, local, or private agencies in this and other states 
for the treatment of persons with substance use disorders and 
their families, persons incapacitated by alcohol or other psy- 
choactive chemicals, and intoxicated persons and for the 
common advancement of substance use disorder programs; 
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(8) Keep records and engage in research and the gather- 
ing of relevant statistics; 

(9) Do other acts and things necessary or convenient to 
execute the authority expressly granted to it; 

(10) Acquire, hold, or dispose of real property or any 
interest therein, and construct, lease, or otherwise provide 
treatment programs. [2019 c 325 § 1034; 2018 c 201 § 4036; 
2014 c 225 § 22; 1989 c 270 § 5; 1988 c 193 § 2; 1972 ex.s. c 
122 § 4. Formerly RCW 70.96A.040.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.525 Agreements authorized under the interlo- 
cal cooperation act. Pursuant to the interlocal cooperation 
act, chapter 39.34 RCW, the authority may enter into agree- 
ments to accomplish the purposes of this chapter. [2018 c 
201 § 4037; 1989 c 270 § 7. Formerly RCW 70.96A.043.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.530 Local funding and donative funding 
requirements—Facilities, plans, programs. Except as pro- 
vided in this chapter, the director shall not approve any sub- 
stance use disorder facility, plan, or program for financial 
assistance under RCW 71.24.520 unless at least ten percent 
of the amount spent for the facility, plan, or program is pro- 
vided from local public or private sources. When deemed 
necessary to maintain public standards of care in the sub- 
stance use disorder facility, plan, or program, the director 
may require the substance use disorder facility, plan, or pro- 
gram to provide up to fifty percent of the total spent for the 
program through fees, gifts, contributions, or volunteer ser- 
vices. The director shall determine the value of the gifts, con- 
tributions, and volunteer services. [2018 c 201 § 4038; 2016 
sp.s. c 29 § 515; 1989 c 270 § 11. Formerly RCW 
70.96A.047.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.535 Duties of authority. (Effective until Janu- 
ary 1, 2020.) The authority shall: 

(1) Develop, encourage, and foster statewide, regional, 
and local plans and programs for the prevention of alcohol- 
ism and other drug addiction, treatment of persons with sub- 
stance use disorders and their families, persons incapacitated 
by alcohol or other psychoactive chemicals, and intoxicated 
persons in cooperation with public and private agencies, 
organizations, and individuals and provide technical assis- 
tance and consultation services for these purposes; 

(2) Assure that any behavioral health organization man- 
aged care contract, or managed care contract under RCW 
74.09.522 for behavioral health services or programs for the 
treatment of persons with substance use disorders and their 
families, persons incapacitated by alcohol or other psychoac- 
tive chemicals, and intoxicated persons provides medically 
necessary services to medicaid recipients. This must include 
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a continuum of mental health and substance use disorder ser- 
vices consistent with the state's medicaid plan or federal 
waiver authorities, and nonmedicaid services consistent with 
priorities established by the authority; 

(3) Coordinate the efforts and enlist the assistance of all 
public and private agencies, organizations, and individuals 
interested in prevention of alcoholism and drug addiction, 
and treatment of persons with substance use disorders and 
their families, persons incapacitated by alcohol or other psy- 
choactive chemicals, and intoxicated persons; 

(4) Cooperate with public and private agencies in estab- 
lishing and conducting programs to provide treatment for 
persons with substance use disorders and their families, per- 
sons incapacitated by alcohol or other psychoactive chemi- 
cals, and intoxicated persons who are clients of the correc- 
tional system; 

(5) Cooperate with the superintendent of public instruc- 
tion, state board of education, schools, police departments, 
courts, and other public and private agencies, organizations 
and individuals in establishing programs for the prevention of 
substance use disorders, treatment of persons with substance 
use disorders and their families, persons incapacitated by 
alcohol or other psychoactive chemicals, and intoxicated per- 
sons, and preparing curriculum materials thereon for use at 
all levels of school education; 

(6) Prepare, publish, evaluate, and disseminate educa- 
tional material dealing with the nature and effects of alcohol 
and other psychoactive chemicals and the consequences of 
their use; 

(7) Develop and implement, as an integral part of sub- 
stance use disorder treatment programs, an educational pro- 
gram for use in the treatment of persons with substance use 
disorders, persons incapacitated by alcohol or other psycho- 
active chemicals, and intoxicated persons, which program 
shall include the dissemination of information concerning the 
nature and effects of alcohol and other psychoactive chemi- 
cals, the consequences of their use, the principles of recovery, 
and HIV and AIDS; 

(8) Organize and foster training programs for persons 
engaged in treatment of persons with substance use disorders, 
persons incapacitated by alcohol or other psychoactive chem- 
icals, and intoxicated persons; 

(9) Sponsor and encourage research into the causes and 
nature of substance use disorders, treatment of persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, and intoxicated persons, and 
serve as a clearinghouse for information relating to substance 
use disorders; 

(10) Specify uniform methods for keeping statistical 
information by public and private agencies, organizations, 
and individuals, and collect and make available relevant sta- 
tistical information, including number of persons treated, fre- 
quency of admission and readmission, and frequency and 
duration of treatment; 

(11) Advise the governor in the preparation of a compre- 
hensive plan for treatment of persons with substance use dis- 
orders, persons incapacitated by alcohol or other psychoac- 
tive chemicals, and intoxicated persons for inclusion in the 
state's comprehensive health plan; 

(12) Review all state health, welfare, and treatment plans 
to be submitted for federal funding under federal legislation, 
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and advise the governor on provisions to be included relating 
to substance use disorders; 

(13) Assist in the development of, and cooperate with, 
programs for alcohol and other psychoactive chemical educa- 
tion and treatment for employees of state and local govern- 
ments and businesses and industries in the state; 

(14) Use the support and assistance of interested persons 
in the community to encourage persons with substance use 
disorders voluntarily to undergo treatment; 

(15) Cooperate with public and private agencies in estab- 
lishing and conducting programs designed to deal with the 
problem of persons operating motor vehicles while intoxi- 
cated; 

(16) Encourage general hospitals and other appropriate 
health facilities to admit without discrimination persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, and intoxicated persons and to 
provide them with adequate and appropriate treatment; 

(17) Encourage all health and disability insurance pro- 
grams to include substance use disorders as a covered illness; 
and 

(18) Organize and sponsor a statewide program to help 
court personnel, including judges, better understand sub- 
stance use disorders and the uses of substance use disorder 
treatment programs. [2018 c 201 § 4039; 2016 sp.s. c 29 § 
504; 2014 c 225 § 23; 2001 c 13 § 2; 1989 c 270 § 6; 1979 
ex.s. c 176 § 7; 1972 ex.s. c 122 § 5. Formerly RCW 
70.96A.050.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.535 Duties of authority. (Effective January 1, 
2020.) The authority shall: 

(1) Develop, encourage, and foster statewide, regional, 
and local plans and programs for the prevention of alcohol- 
ism and other drug addiction, treatment of persons with sub- 
stance use disorders and their families, persons incapacitated 
by alcohol or other psychoactive chemicals, and intoxicated 
persons in cooperation with public and private agencies, 
organizations, and individuals and provide technical assis- 
tance and consultation services for these purposes; 

(2) Assure that any contract with a managed care organi- 
zation for behavioral health services or programs for the 
treatment of persons with substance use disorders and their 
families provides medically necessary services to medicaid 
recipients. This must include a continuum of mental health 
and substance use disorder services consistent with the state's 
medicaid plan or federal waiver authorities, and nonmedicaid 
services consistent with priorities established by the author- 
ity; 

(3) Coordinate the efforts and enlist the assistance of all 
public and private agencies, organizations, and individuals 
interested in prevention of alcoholism and drug addiction, 
and treatment of persons with substance use disorders and 
their families, persons incapacitated by alcohol or other psy- 
choactive chemicals, and intoxicated persons; 
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(4) Cooperate with public and private agencies in estab- 
lishing and conducting programs to provide treatment for 
persons with substance use disorders and their families, per- 
sons incapacitated by alcohol or other psychoactive chemi- 
cals, and intoxicated persons who are clients of the correc- 
tional system; 

(5) Cooperate with the superintendent of public instruc- 
tion, state board of education, schools, police departments, 
courts, and other public and private agencies, organizations 
and individuals in establishing programs for the prevention of 
substance use disorders, treatment of persons with substance 
use disorders and their families, persons incapacitated by 
alcohol or other psychoactive chemicals, and intoxicated per- 
sons, and preparing curriculum materials thereon for use at 
all levels of school education; 

(6) Prepare, publish, evaluate, and disseminate educa- 
tional material dealing with the nature and effects of alcohol 
and other psychoactive chemicals and the consequences of 
their use; 

(7) Develop and implement, as an integral part of sub- 
stance use disorder treatment programs, an educational pro- 
gram for use in the treatment of persons with substance use 
disorders, persons incapacitated by alcohol or other psycho- 
active chemicals, and intoxicated persons, which program 
shall include the dissemination of information concerning the 
nature and effects of alcohol and other psychoactive chemi- 
cals, the consequences of their use, the principles of recovery, 
and HIV and AIDS; 

(8) Organize and foster training programs for persons 
engaged in treatment of persons with substance use disorders, 
persons incapacitated by alcohol or other psychoactive chem- 
icals, and intoxicated persons; 

(9) Sponsor and encourage research into the causes and 
nature of substance use disorders, treatment of persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, and intoxicated persons, and 
serve as a clearinghouse for information relating to substance 
use disorders; 

(10) Specify uniform methods for keeping statistical 
information by public and private agencies, organizations, 
and individuals, and collect and make available relevant sta- 
tistical information, including number of persons treated, fre- 
quency of admission and readmission, and frequency and 
duration of treatment; 

(11) Advise the governor in the preparation of a compre- 
hensive plan for treatment of persons with substance use dis- 
orders, persons incapacitated by alcohol or other psychoac- 
tive chemicals, and intoxicated persons for inclusion in the 
state's comprehensive health plan; 

(12) Review all state health, welfare, and treatment plans 
to be submitted for federal funding under federal legislation, 
and advise the governor on provisions to be included relating 
to substance use disorders; 

(13) Assist in the development of, and cooperate with, 
programs for substance use disorder education and treatment 
for employees of state and local governments and businesses 
and industries in the state; 

(14) Use the support and assistance of interested persons 
in the community to encourage persons with substance use 
disorders voluntarily to undergo treatment; 
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(15) Cooperate with public and private agencies in estab- 
lishing and conducting programs designed to deal with the 
problem of persons operating motor vehicles while intoxi- 
cated; 

(16) Encourage general hospitals and other appropriate 
health facilities to admit without discrimination persons with 
substance use disorders, persons incapacitated by alcohol or 
other psychoactive chemicals, and intoxicated persons and to 
provide them with adequate and appropriate treatment; 

(17) Encourage all health and disability insurance pro- 
grams to include substance use disorders as a covered illness; 
and 

(18) Organize and sponsor a statewide program to help 
court personnel, including judges, better understand sub- 
stance use disorders and the uses of substance use disorder 
treatment programs and medications. [2019 c 325 § 1035; 
2018 c 201 § 4039; 2016 sp.s. c 29 § 504; 2014 c 225 § 23; 
2001 c 13 § 2; 1989 c 270 § 6; 1979 ex.s. c 176 § 7; 1972 ex.s. 
c 122 § 5. Formerly RCW 70.96A.050.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.24.540 Drug courts. (Effective until January 1, 
2020.) The authority shall contract with counties operating 
drug courts and counties in the process of implementing new 
drug courts for the provision of substance use disorder treat- 
ment services. [2018 c 201 § 4040; 2016 sp.s. c 29 § 516; 
1999 c 197 § 10. Formerly RCW 70.96A.055.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.24.540 Drug courts. (Effective January 1, 2020.) 
The authority shall contract with behavioral health adminis- 
trative services organizations, managed care organizations, 
or counties, as applicable, for the provision of substance use 
disorder treatment services ordered by a county-operated 
drug court. [2019 c 325 § 1036; 2018 c 201 § 4040; 2016 
sp.s. c 29 § 516; 1999 c 197 § 10. Formerly RCW 
70.96A.055.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.24.545 Comprehensive program for treatment— 
Regional facilities. (Effective until January 1, 2020.) (1) 
The authority shall establish by appropriate means a compre- 
hensive and coordinated program for the treatment of persons 
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with substance use disorders and their families, persons inca- 
pacitated by alcohol or other psychoactive chemicals, and 
intoxicated persons. 

(2)(a) The program shall include, but not necessarily be 
limited to, a continuum of chemical dependency treatment 
services that includes: 

(i) Withdrawal management; 

(ii) Residential treatment; and 

(iii) Outpatient treatment. 

(b) The program may include peer support, supported 
housing, supported employment, crisis diversion, or recovery 
support services. 

(3) All appropriate public and private resources shall be 
coordinated with and used in the program when possible. 

(4) The authority may contract for the use of an approved 
treatment program or other individual or organization if the 
director considers this to be an effective and economical 
course to follow. 

(5) By April 1, 2016, treatment provided under this chap- 
ter must be purchased primarily through managed care con- 
tracts. Consistent with RCW 71.24.580, services and funding 
provided through the criminal justice treatment account are 
intended to be exempted from managed care contracting. 
[2018 c 201 § 4041; 2014 c 225 § 25; 1989 c 270 § 18; 1972 
ex.s. c 122 § 8. Formerly RCW 70.96A.080.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.545 Comprehensive program for treatment— 
Regional facilities. (Effective January 1, 2020.) (1) The 
authority shall establish by appropriate means a comprehen- 
sive and coordinated program for the treatment of persons 
with substance use disorders and their families, persons inca- 
pacitated by alcohol or other psychoactive chemicals, and 
intoxicated persons. 

(2)(a) The program shall include, but not necessarily be 
limited to, a continuum of substance use disorder treatment 
services that includes: 

(i) Withdrawal management; 

(ii) Residential treatment; and 

(iii) Outpatient treatment. 

(b) The program may include peer support, supported 
housing, supported employment, crisis diversion, or recovery 
support services. 

(3) All appropriate public and private resources shall be 
coordinated with and used in the program when possible. 

(4) The authority may contract for the use of an approved 
treatment program or other individual or organization if the 
director considers this to be an effective and economical 
course to follow. 

(5) Treatment provided under this chapter must be pur- 
chased primarily through managed care contracts. Consistent 
with RCW 71.24.580, services and funding provided through 
the criminal justice treatment account are intended to be 
exempted from managed care contracting. [2019 c 325 § 
1037; 2018 c 201 § 4041; 2014 c 225 § 25; 1989 c 270 § 18; 
1972 ex.s. c 122 § 8. Formerly RCW 70.96A.080.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
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Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.550 City, town, or county without facility— 
Contribution of liquor taxes prerequisite to use of 
another's facility. A city, town, or county that does not have 
its own facility or program for the treatment and rehabilita- 
tion of persons with substance use disorders may share in the 
use of a facility or program maintained by another city or 
county so long as it contributes no less than two percent of its 
share of liquor taxes and profits to the support of the facility 
or program. [2014 c 225 § 26; 1989 c 270 § 12. Formerly 
RCW 70.96A.085.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.555 Liquor taxes and profits—City and county 
eligibility conditioned. (Effective until January 1, 2020.) 
To be eligible to receive its share of liquor taxes and profits, 
each city and county shall devote no less than two percent of 
its share of liquor taxes and profits to the support of a sub- 
stance use disorder program approved by the behavioral 
health organization and the director, and licensed or certified 
by the department of health. [2018 c 201 § 4042; 2016 sp.s. 
c 29 § 517; 1989 c 270 § 13. Formerly RCW 70.96A.087.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.555 Liquor taxes and profits—City and county 
eligibility conditioned. (Effective January 1, 2020.) To be 
eligible to receive its share of liquor taxes and profits, each 
city and county shall devote no less than two percent of its 
share of liquor taxes and profits to the support of a substance 
use disorder program licensed or certified by the department 
of health. [2019 c 325 § 1038; 2018 c 201 § 4042; 2016 sp.s. 
c 29 § 517; 1989 c 270 § 13. Formerly RCW 70.96A.087.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.560 Opioid treatment programs—Pregnant 
individuals—Information and education. (1) All approved 
opioid treatment programs that provide services to individu- 
als who are pregnant are required to disseminate up-to-date 
and accurate health education information to all their preg- 
nant individuals concerning the effects opioid use and opioid 
use disorder medication may have on their baby, including 
the development of dependence and subsequent withdrawal. 
All pregnant individuals must also be advised of the risks to 
both themselves and their babies associated with discontinu- 
ing an opioid treatment program. The information must be 
provided to these individuals both verbally and in writing. 
The health education information provided to the pregnant 
individuals must include referral options for a baby who has 
been exposed to opioids in utero. 

(2) The department shall adopt rules that require all opi- 
oid treatment programs to educate all pregnant individuals in 
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their program on the benefits and risks of medication-assisted 
treatment to a developing fetus before they are prescribed 
these medications, as part of their treatment. The department 
shall also adopt rules requiring all opioid treatment programs 
to educate individuals who become pregnant about the risks 
to both the expecting parent and the fetus of not treating opi- 
oid use disorder. The department shall meet the requirements 
under this subsection within the appropriations provided for 
opioid treatment programs. The department, working with 
treatment providers and medical experts, shall develop and 
disseminate the educational materials to all certified opioid 
treatment programs. 

(3) For pregnant individuals who participate in medicaid, 
the authority, through its managed care organizations, must 
ensure that pregnant individuals receive outreach related to 
opioid use disorder when identified as a person at risk. [2019 
c 314 § 26; 2017 c 297 § 11; 2016 sp.s. c 29 § 506; 2005 c 70 
§ 2; 1995 c 312 § 46; 1990 c 151 § 5. Prior: 1989 c 270 § 19; 
1989 c 175 § 131; 1972 ex.s. c 122 § 9. Formerly RCW 
70.96A.090.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 
Findings—Intent—2017 c 297: See note following RCW 18.22.800. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—2019 c 314; 2005 c 70: "The legislature finds that 
drug use among pregnant individuals is a significant and growing concern 
statewide. Evidence-informed group prenatal care reduces preterm birth for 
infants, and increases maternal social cohesion and support during preg- 
nancy and postpartum, which is good for maternal mental health. 

It is the intent of the legislature to notify all pregnant individuals who 
are receiving medication for the treatment of opioid use disorder of the risks 
and benefits such medication could have on their baby during pregnancy 
through birth and to inform them of the potential need for the newborn baby 
to be treated in a hospital setting or in a specialized supportive environment 
designed specifically to address and manage neonatal opioid or other drug 
withdrawal syndromes." [2019 c 314 § 2; 2005 c 70 § 1.] 


Additional notes found at www.leg.wa.gov 


71.24.565 Acceptance for approved treatment— 
Rules. (Effective until January 1, 2020.) The director shall 
adopt and may amend and repeal rules for acceptance of per- 
sons into the approved treatment program, considering avail- 
able treatment resources and facilities, for the purpose of 
early and effective treatment of persons with substance use 
disorders, persons incapacitated by alcohol or other psycho- 
active chemicals, and intoxicated persons. In establishing the 
tules, the *secretary shall be guided by the following stan- 
dards: 

(1) If possible a patient shall be treated on a voluntary 
rather than an involuntary basis. 

(2) A patient shall be initially assigned or transferred to 
outpatient treatment, unless he or she is found to require res- 
idential treatment. 

(3) A person shall not be denied treatment solely because 
he or she has withdrawn from treatment against medical 
advice on a prior occasion or because he or she has relapsed 
after earlier treatment. 

(4) An individualized treatment plan shall be prepared 
and maintained on a current basis for each patient. 

(5) Provision shall be made for a continuum of coordi- 
nated treatment services, so that a person who leaves a facil- 
ity or a form of treatment will have available and use other 
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appropriate treatment. [2018 c 201 § 4043; 2014 c 225 § 27; 
1989 c 270 § 23; 1972 ex.s. c 122 § 10. Formerly RCW 
70.96A.100.] 

*Reviser's note: The powers, duties, and functions of the secretary of 
the department of social and health services pertaining to the behavioral 
health system and purchasing function of the behavioral health administra- 
tion, except for oversight and management of state-run mental health institu- 


tions and licensing and certification activities, were transferred to the direc- 
tor of the health care authority by chapter 201, Laws of 2018. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.565 Acceptance for approved treatment— 
Rules. (Effective January 1, 2020.) The director shall adopt 
and may amend and repeal rules for acceptance of persons 
into the approved treatment program, considering available 
treatment resources and facilities, for the purpose of early and 
effective treatment of persons with substance use disorders, 
persons incapacitated by alcohol or other psychoactive chem- 
icals, and intoxicated persons. In establishing the rules, the 
director shall be guided by the following standards: 

(1) If possible a patient shall be treated on a voluntary 
rather than an involuntary basis. 

(2) A patient shall be initially assigned or transferred to 
outpatient treatment, unless he or she is found to require res- 
idential treatment. 

(3) A person shall not be denied treatment solely because 
he or she has withdrawn from treatment against medical 
advice on a prior occasion or because he or she has relapsed 
after earlier treatment. 

(4) An individualized treatment plan shall be prepared 
and maintained on a current basis for each patient. 

(5) Provision shall be made for a continuum of coordi- 
nated treatment services, so that a person who leaves a facil- 
ity or a form of treatment will have available and use other 
appropriate treatment. [2019 c 325 § 1039; 2018 c 201 § 
4043; 2014 c 225 § 27; 1989 c 270 § 23; 1972 ex.s. c 122 § 
10. Formerly RCW 70.96A.100.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.570 Emergency service patrol—Establishment 
—Rules. (1) The state and counties, cities, and other munic- 
ipalities may establish or contract for emergency service 
patrols which are to be under the administration of the appro- 
priate jurisdiction. A patrol consists of persons trained to give 
assistance in the streets and in other public places to persons 
who are intoxicated. Members of an emergency service patrol 
shall be capable of providing first aid in emergency situations 
and may transport intoxicated persons to their homes and to 
and from substance use disorder treatment programs. 

(2) The secretary shall adopt rules pursuant to chapter 
34.05 RCW for the establishment, training, and conduct of 
emergency service patrols. [2016 sp.s. c 29 § 518; 1989 c 
270 § 30; 1972 ex.s. c 122 § 17. Formerly RCW 70.96A.170.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 
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71.24.575 Criminal laws limitations. (1) No county, 
municipality, or other political subdivision may adopt or 
enforce a local law, ordinance, resolution, or rule having the 
force of law that includes drinking, being an individual with 
a substance use disorder, or being found in an intoxicated 
condition as one of the elements of the offense giving rise to 
a criminal or civil penalty or sanction. 

(2) No county, municipality, or other political subdivi- 
sion may interpret or apply any law of general application to 
circumvent the provision of subsection (1) of this section. 

(3) Nothing in this chapter affects any law, ordinance, 
resolution, or rule against drunken driving, driving under the 
influence of alcohol or other psychoactive chemicals, or other 
similar offense involving the operation of a vehicle, aircraft, 
boat, machinery, or other equipment, or regarding the sale, 
purchase, dispensing, possessing, or use of alcoholic bever- 
ages or other psychoactive chemicals at stated times and 
places or by a particular class of persons; nor shall evidence 
of intoxication affect, other than as a defense, the application 
of any law, ordinance, resolution, or rule to conduct other- 
wise establishing the elements of an offense. [2014 c 225 § 
30; 1989 c 270 § 32; 1972 ex.s. c 122 § 19. Formerly RCW 
70.96A.190.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.580 Criminal justice treatment account. 
(Effective until January 1, 2020.) (1) The criminal justice 
treatment account is created in the state treasury. Moneys in 
the account may be expended solely for: (a) Substance use 
disorder treatment and treatment support services for offend- 
ers with a substance use disorder that, if not treated, would 
result in addiction, against whom charges are filed by a pros- 
ecuting attorney in Washington state; (b) the provision of 
substance use disorder treatment services and treatment sup- 
port services for nonviolent offenders within a drug court 
program; and (c) the administrative and overhead costs asso- 
ciated with the operation of a drug court. Amounts provided 
in this subsection must be used for treatment and recovery 
support services for criminally involved offenders and autho- 
rization of these services shall not be subject to determina- 
tions of medical necessity. During the 2017-2019 fiscal bien- 
nium, the legislature may direct the state treasurer to make 
transfers of moneys in the criminal justice treatment account 
to the state general fund. During the 2019-2021 fiscal bien- 
nium, the legislature may direct the state treasurer to make 
transfers of moneys in the criminal justice treatment account 
to the home security fund account created in RCW 
43.185C.060. It is the intent of the legislature to continue the 
policy of transferring moneys from the criminal justice treat- 
ment account to the home security fund account in subse- 
quent biennia. Moneys in the account may be spent only after 
appropriation. 

(2) For purposes of this section: 

(a) "Treatment" means services that are critical to a par- 
ticipant's successful completion of his or her substance use 
disorder treatment program, including but not limited to the 
recovery support and other programmatic elements outlined 
in RCW 2.30.030 authorizing therapeutic courts; and 

(b) "Treatment support" includes transportation to or 
from inpatient or outpatient treatment services when no via- 
ble alternative exists, and child care services that are neces- 
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sary to ensure a participant's ability to attend outpatient treat- 
ment sessions. 

(3) Revenues to the criminal justice treatment account 
consist of: (a) Funds transferred to the account pursuant to 
this section; and (b) any other revenues appropriated to or 
deposited in the account. 

(4)(a) For the fiscal year beginning July 1, 2005, and 
each subsequent fiscal year, the state treasurer shall transfer 
eight million two hundred fifty thousand dollars from the 
general fund to the criminal justice treatment account, 
divided into four equal quarterly payments. For the fiscal 
year beginning July 1, 2006, and each subsequent fiscal year, 
the amount transferred shall be increased on an annual basis 
by the implicit price deflator as published by the federal 
bureau of labor statistics. 

(b) In each odd-numbered year, the legislature shall 
appropriate the amount transferred to the criminal justice 
treatment account in (a) of this subsection to the department 
for the purposes of subsection (5) of this section. 

(5) Moneys appropriated to the authority from the crimi- 
nal justice treatment account shall be distributed as specified 
in this subsection. The authority may retain up to three per- 
cent of the amount appropriated under subsection (4)(b) of 
this section for its administrative costs. 

(a) Seventy percent of amounts appropriated to the 
authority from the account shall be distributed to counties 
pursuant to the distribution formula adopted under this sec- 
tion. The authority, in consultation with the department of 
corrections, the Washington state association of counties, the 
Washington state association of drug court professionals, the 
superior court judges' association, the Washington associa- 
tion of prosecuting attorneys, representatives of the criminal 
defense bar, representatives of substance use disorder treat- 
ment providers, and any other person deemed by the author- 
ity to be necessary, shall establish a fair and reasonable meth- 
odology for distribution to counties of moneys in the criminal 
justice treatment account. County or regional plans submitted 
for the expenditure of formula funds must be approved by the 
panel established in (b) of this subsection. 

(b) Thirty percent of the amounts appropriated to the 
authority from the account shall be distributed as grants for 
purposes of treating offenders against whom charges are filed 
by a county prosecuting attorney. The authority shall appoint 
a panel of representatives from the Washington association of 
prosecuting attorneys, the Washington association of sheriffs 
and police chiefs, the superior court judges' association, the 
Washington state association of counties, the Washington 
defender's association or the Washington association of crim- 
inal defense lawyers, the department of corrections, the 
Washington state association of drug court professionals, and 
substance use disorder treatment providers. The panel shall 
review county or regional plans for funding under (a) of this 
subsection and grants approved under this subsection. The 
panel shall attempt to ensure that treatment as funded by the 
grants is available to offenders statewide. 

(6) The county alcohol and drug coordinator, county 
prosecutor, county sheriff, county superior court, a substance 
abuse treatment provider appointed by the county legislative 
authority, a member of the criminal defense bar appointed by 
the county legislative authority, and, in counties with a drug 
court, a representative of the drug court shall jointly submit a 
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plan, approved by the county legislative authority or authori- 
ties, to the panel established in subsection (5)(b) of this sec- 
tion, for disposition of all the funds provided from the crimi- 
nal justice treatment account within that county. The submit- 
ted plan should incorporate current evidence-based practices 
in substance use disorder treatment. The funds shall be used 
solely to provide approved alcohol and substance use disor- 
der treatment pursuant to RCW 71.24.560 and treatment sup- 
port services. No more than ten percent of the total moneys 
received under subsections (4) and (5) of this section by a 
county or group of counties participating in a regional agree- 
ment shall be spent for treatment support services. 


(7) Counties are encouraged to consider regional agree- 
ments and submit regional plans for the efficient delivery of 
treatment under this section. 


(8) Moneys allocated under this section shall be used to 
supplement, not supplant, other federal, state, and local funds 
used for substance abuse treatment. 


(9) If a region or county uses criminal justice treatment 
account funds to support a therapeutic court, the therapeutic 
court must allow the use of all medications approved by the 
federal food and drug administration for the treatment of opi- 
oid use disorder as deemed medically appropriate for a partic- 
ipant by a medical professional. If appropriate medication- 
assisted treatment resources are not available or accessible 
within the jurisdiction, the health care authority's designee 
for assistance must assist the court with acquiring the 
resource. 


(10) Counties must meet the criteria established in RCW 
2.30.030(3). [2019 c 415 § 980; 2019 c 314 § 27. Prior: 2018 
c 205 § 2; 2018 c 201 § 4044; 2017 3rd sp.s. c 1 § 981; 2016 
sp.s. c 29 § 511; prior: 2015 3rd sp.s. c 4 § 968; 2015 c 291 § 
10; 2013 2nd sp.s. c 4 § 990; 2011 2nd sp.s. c 9 § 910; 2011 
Ist sp.s. c 40 § 34; prior: 2009 c 479 § 50; 2009 c 445 § 1; 
2008 c 329 § 918; 2003 c 379 § 11; 2002 c 290 § 4. Formerly 
RCW 70.96A.350.] 


Reviser's note: This section was amended by 2019 c 314 § 27 and by 
2019 c 415 § 980, each without reference to the other. Both amendments are 
incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 415: See note following RCW 28B.20.476. 
Declaration—2019 c 314: See note following RCW 18.22.810. 


Finding—Intent—2018 c 205: "Drug courts remove a defendant's or 
respondent's case from the criminal and civil court traditional trial track and 
allow those defendants or respondents the opportunity to obtain treatment 
services to address particular issues that may have contributed to the conduct 
that led to their arrest or other issues before the court. Such courts, by focus- 
ing on specific individuals' needs, provide treatment for the issues presented 
and ensure rapid and appropriate accountability for program violations, 
which decreases recidivism, improves the safety of the community, and 
improves the life of the program participant and the lives of the participant's 
family members by decreasing the severity and frequency of the specific 
behavior addressed by the therapeutic court. Therefore, the legislature finds 
compelling the research conducted by the Washington state institute for pub- 
lic policy and the research and data analysis division of the department of 
social and health services showing that providing recovery support services 
to clients in drug courts creates a benefit to the state of approximately seven 
dollars and sixty cents in reduced public expenditures and reduced costs of 
victimization for each dollar spent. Therefore, it is the intent of the legisla- 
ture to allow the use of a portion of the criminal justice treatment account to 
provide such services to foster increased success in drug courts." [2018 c 205 
$1] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


[Title 71 RCW—page 128] 


Title 71 RCW: Mental Illness 


Effective date—2017 3rd sp.s. c 1: See note following RCW 
43.41.455. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—2015 3rd sp.s. c 4: See note following RCW 
28B.15.069. 


Conflict with federal requirements—2015 c 291: See note following 
RCW 2.30.010. 


Effective dates—2013 2nd sp.s. c 4: See note following RCW 
2.68.020. 


Effective dates—2011 2nd sp.s. c 9: See note following RCW 
28B.50.837. 


Application—Recalculation of community custody terms—2011 Ist 
sp.s. c 40: See note following RCW 9.94A.501. 


Effective date—2009 c 479: See note following RCW 2.56.030. 
Intent—2002 c 290: See note following RCW 9.94A.517. 


Additional notes found at www.leg.wa.gov 


71.24.580 Criminal justice treatment account. 
(Effective January 1, 2020.) (1) The criminal justice treat- 
ment account is created in the state treasury. Moneys in the 
account may be expended solely for: (a) Substance use disor- 
der treatment and treatment support services for offenders 
with a substance use disorder that, if not treated, would result 
in addiction, against whom charges are filed by a prosecuting 
attorney in Washington state; (b) the provision of substance 
use disorder treatment services and treatment support ser- 
vices for nonviolent offenders within a drug court program; 
and (c) the administrative and overhead costs associated with 
the operation of a drug court. Amounts provided in this sub- 
section must be used for treatment and recovery support ser- 
vices for criminally involved offenders and authorization of 
these services shall not be subject to determinations of medi- 
cal necessity. During the 2017-2019 fiscal biennium, the leg- 
islature may direct the state treasurer to make transfers of 
moneys in the criminal justice treatment account to the state 
general fund. During the 2019-2021 fiscal biennium, the leg- 
islature may direct the state treasurer to make transfers of 
moneys in the criminal justice treatment account to the home 
security fund account created in RCW 43.185C.060. It is the 
intent of the legislature to continue the policy of transferring 
moneys from the criminal justice treatment account to the 
home security fund account in subsequent biennia. Moneys in 
the account may be spent only after appropriation. 

(2) For purposes of this section: 

(a) "Treatment" means services that are critical to a par- 
ticipant's successful completion of his or her substance use 
disorder treatment program, including but not limited to the 
recovery support and other programmatic elements outlined 
in RCW 2.30.030 authorizing therapeutic courts; and 

(b) "Treatment support" includes transportation to or 
from inpatient or outpatient treatment services when no via- 
ble alternative exists, and child care services that are neces- 
sary to ensure a participant's ability to attend outpatient treat- 
ment sessions. 

(3) Revenues to the criminal justice treatment account 
consist of: (a) Funds transferred to the account pursuant to 
this section; and (b) any other revenues appropriated to or 
deposited in the account. 

(4)(a) For the fiscal year beginning July 1, 2005, and 
each subsequent fiscal year, the state treasurer shall transfer 
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eight million two hundred fifty thousand dollars from the 
general fund to the criminal justice treatment account, 
divided into four equal quarterly payments. For the fiscal 
year beginning July 1, 2006, and each subsequent fiscal year, 
the amount transferred shall be increased on an annual basis 
by the implicit price deflator as published by the federal 
bureau of labor statistics. 

(b) In each odd-numbered year, the legislature shall 
appropriate the amount transferred to the criminal justice 
treatment account in (a) of this subsection to the department 
for the purposes of subsection (5) of this section. 

(5) Moneys appropriated to the authority from the crimi- 
nal justice treatment account shall be distributed as specified 
in this subsection. The authority may retain up to three per- 
cent of the amount appropriated under subsection (4)(b) of 
this section for its administrative costs. 

(a) Seventy percent of amounts appropriated to the 
authority from the account shall be distributed to counties 
pursuant to the distribution formula adopted under this sec- 
tion. The authority, in consultation with the department of 
corrections, the Washington state association of counties, the 
Washington state association of drug court professionals, the 
superior court judges' association, the Washington associa- 
tion of prosecuting attorneys, representatives of the criminal 
defense bar, representatives of substance use disorder treat- 
ment providers, and any other person deemed by the author- 
ity to be necessary, shall establish a fair and reasonable meth- 
odology for distribution to counties of moneys in the criminal 
justice treatment account. County or regional plans submitted 
for the expenditure of formula funds must be approved by the 
panel established in (b) of this subsection. 

(b) Thirty percent of the amounts appropriated to the 
authority from the account shall be distributed as grants for 
purposes of treating offenders against whom charges are filed 
by a county prosecuting attorney. The authority shall appoint 
a panel of representatives from the Washington association of 
prosecuting attorneys, the Washington association of sheriffs 
and police chiefs, the superior court judges' association, the 
Washington state association of counties, the Washington 
defender's association or the Washington association of crim- 
inal defense lawyers, the department of corrections, the 
Washington state association of drug court professionals, and 
substance use disorder treatment providers. The panel shall 
review county or regional plans for funding under (a) of this 
subsection and grants approved under this subsection. The 
panel shall attempt to ensure that treatment as funded by the 
grants is available to offenders statewide. 

(6) The county alcohol and drug coordinator, county 
prosecutor, county sheriff, county superior court, a substance 
abuse treatment provider appointed by the county legislative 
authority, a member of the criminal defense bar appointed by 
the county legislative authority, and, in counties with a drug 
court, a representative of the drug court shall jointly submit a 
plan, approved by the county legislative authority or authori- 
ties, to the panel established in subsection (5)(b) of this sec- 
tion, for disposition of all the funds provided from the crimi- 
nal justice treatment account within that county. The submit- 
ted plan should incorporate current evidence-based practices 
in substance use disorder treatment. The funds shall be used 
solely to provide approved alcohol and substance use disor- 
der treatment pursuant to RCW 71.24.560 and treatment sup- 
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port services. No more than ten percent of the total moneys 
received under subsections (4) and (5) of this section by a 
county or group of counties participating in a regional agree- 
ment shall be spent for treatment support services. 

(7) Counties are encouraged to consider regional agree- 
ments and submit regional plans for the efficient delivery of 
treatment under this section. 

(8) Moneys allocated under this section shall be used to 
supplement, not supplant, other federal, state, and local funds 
used for substance abuse treatment. 

(9) If a region or county uses criminal justice treatment 
account funds to support a therapeutic court, the therapeutic 
court must allow the use of all medications approved by the 
federal food and drug administration for the treatment of opi- 
oid use disorder as deemed medically appropriate for a partic- 
ipant by a medical professional. If appropriate medication- 
assisted treatment resources are not available or accessible 
within the jurisdiction, the health care authority's designee 
for assistance must assist the court with acquiring the 
resource. 

(10) Counties must meet the criteria established in RCW 
2.30.030(3). 

(11) The authority shall annually review and monitor the 
expenditures made by any county or group of counties that 
receives appropriated funds distributed under this section. 
Counties shall repay any funds that are not spent in accor- 
dance with the requirements of its contract with the authority. 
[2019 c 415 § 980; 2019 c 325 § 1040; 2019 c 314 § 27. Prior: 
2018 c 205 § 2; 2018 c 201 § 4044; 2017 3rd sp.s.c 1 § 981; 
2016 sp.s. c 29 § 511; prior: 2015 3rd sp.s. c 4 § 968; 2015 c 
291 § 10; 2013 2nd sp.s. c 4 § 990; 2011 2nd sp.s. c 9 § 910; 
2011 Ist sp.s. c 40 § 34; prior: 2009 c 479 § 50; 2009 c 445 § 
1; 2008 c 329 § 918; 2003 c 379 § 11; 2002 c 290 § 4. For- 
merly RCW 70.96A.350.] 

Reviser's note: This section was amended by 2019 c 314 § 27, 2019 c 
325 § 1040, and by 2019 c 415 § 980, without reference to one another. All 


amendments are incorporated in the publication of this section under RCW 
1.12.025(2). For rule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 415: See note following RCW 28B.20.476. 
Effective date—2019 c 325: See note following RCW 71.24.011. 
Declaration—2019 c 314: See note following RCW 18.22.810. 


Finding—Intent—2018 c 205: "Drug courts remove a defendant's or 
respondent's case from the criminal and civil court traditional trial track and 
allow those defendants or respondents the opportunity to obtain treatment 
services to address particular issues that may have contributed to the conduct 
that led to their arrest or other issues before the court. Such courts, by focus- 
ing on specific individuals' needs, provide treatment for the issues presented 
and ensure rapid and appropriate accountability for program violations, 
which decreases recidivism, improves the safety of the community, and 
improves the life of the program participant and the lives of the participant's 
family members by decreasing the severity and frequency of the specific 
behavior addressed by the therapeutic court. Therefore, the legislature finds 
compelling the research conducted by the Washington state institute for pub- 
lic policy and the research and data analysis division of the department of 
social and health services showing that providing recovery support services 
to clients in drug courts creates a benefit to the state of approximately seven 
dollars and sixty cents in reduced public expenditures and reduced costs of 
victimization for each dollar spent. Therefore, it is the intent of the legisla- 
ture to allow the use of a portion of the criminal justice treatment account to 
provide such services to foster increased success in drug courts." [2018 c 205 
§ 1.) 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2017 3rd sp.s. c 1: See note following RCW 
43.41.455. 
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Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective dates—2015 3rd sp.s. c 4: See note following RCW 
28B.15.069. 

Conflict with federal requirements—2015 c 291: See note following 
RCW 2.30.010. 

Effective dates—2013 2nd sp.s. c 4: See note following RCW 
2.68.020. 

Effective dates—2011 2nd sp.s. c 9: See note following RCW 
28B.50.837. 

Application—Recalculation of community custody terms—2011 1st 
sp.s. c 40: See note following RCW 9.94A.501. 

Effective date—2009 c 479: See note following RCW 2.56.030. 

Intent—2002 c 290: See note following RCW 9.94A.517. 


Additional notes found at www.leg.wa.gov 


71.24.582 Review of expenditures for drug and alco- 
hol treatment. (Effective until January 1, 2020.) The 
authority shall annually review and monitor the expenditures 
made by any county or group of counties which is funded, in 
whole or in part, with funds provided by chapter 290, Laws of 
2002. Counties shall repay any funds that are not spent in 
accordance with the requirements of chapter 290, Laws of 
2002. [2018 c 201 § 2002; 2002 c 290 § 6. Formerly RCW 
43.20A.065.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Intent—2002 c 290: See note following RCW 9.94A.517. 


Additional notes found at www.leg.wa.gov 


71.24.585 Opioid and substance use disorder treat- 
ment—State response. (1)(a) The state of Washington 
declares that substance use disorders are medical conditions. 
Substance use disorders should be treated in a manner similar 
to other medical conditions by using interventions that are 
supported by evidence, including medications approved by 
the federal food and drug administration for the treatment of 
opioid use disorder. It is also recognized that many individu- 
als have multiple substance use disorders, as well as histories 
of trauma, developmental disabilities, or mental health condi- 
tions. As such, all individuals experiencing opioid use disor- 
der should be offered evidence-supported treatments to 
include federal food and drug administration approved medi- 
cations for the treatment of opioid use disorders and behav- 
ioral counseling and social supports to address them. For 
behavioral health agencies, an effective plan of treatment for 
most persons with opioid use disorder integrates access to 
medications and psychosocial counseling and should be con- 
sistent with the American society of addiction medicine 
patient placement criteria. Providers must inform patients 
with opioid use disorder or substance use disorder of options 
to access federal food and drug administration approved 
medications for the treatment of opioid use disorder or sub- 
stance use disorder. Because some such medications are con- 
trolled substances in chapter 69.50 RCW, the state of Wash- 
ington maintains the legal obligation and right to regulate the 
uses of these medications in the treatment of opioid use dis- 
order. 

(b) The authority must work with other state agencies 
and stakeholders to develop value-based payment strategies 
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to better support the ongoing care of persons with opioid and 
other substance use disorders. 

(c) The department of corrections shall develop policies 
to prioritize services based on available grant funding and 
funds appropriated specifically for opioid use disorder treat- 
ment. 

(2) The authority must promote the use of medication 
therapies and other evidence-based strategies to address the 
opioid epidemic in Washington state. Additionally, by Janu- 
ary 1, 2020, the authority must prioritize state resources for 
the provision of treatment and recovery support services to 
inpatient and outpatient treatment settings that allow patients 
to start or maintain their use of medications for opioid use 
disorder while engaging in services. 

(3) The state declares that the main goals of treatment for 
persons with opioid use disorder are the cessation of unpre- 
scribed opioid use, reduced morbidity, and restoration of the 
ability to lead a productive and fulfilling life. 

(4) To achieve the goals in subsection (3) of this section, 
to promote public health and safety, and to promote the effi- 
cient and economic use of funding for the medicaid program 
under Title XIX of the social security act, the authority may 
seek, receive, and expend alternative sources of funding to 
support all aspects of the state's response to the opioid crisis. 

(5) The authority must partner with the department of 
social and health services, the department of corrections, the 
department of health, the department of children, youth, and 
families, and any other agencies or entities the authority 
deems appropriate to develop a statewide approach to lever- 
aging medicaid funding to treat opioid use disorder and pro- 
vide emergency overdose treatment. Such alternative sources 
of funding may include: 

(a) Seeking a section 1115 demonstration waiver from 
the federal centers for medicare and medicaid services to 
fund opioid treatment medications for persons eligible for 
medicaid at or during the time of incarceration and juvenile 
detention facilities; and 

(b) Soliciting and receiving private funds, grants, and 
donations from any willing person or entity. 

(6)(a) The authority shall work with the department of 
health to promote coordination between medication-assisted 
treatment prescribers, federally accredited opioid treatment 
programs, substance use disorder treatment facilities, and 
state-certified substance use disorder treatment agencies to: 

(i) Increase patient choice in receiving medication and 
counseling; 

(ii) Strengthen relationships between opioid use disorder 
providers; 

(iii) Acknowledge and address the challenges presented 
for individuals needing treatment for multiple substance use 
disorders simultaneously; and 

(iv) Study and review effective methods to identify and 
reach out to individuals with opioid use disorder who are at 
high risk of overdose and not involved in traditional systems 
of care, such as homeless individuals using syringe service 
programs, and connect such individuals to appropriate treat- 
ment. 

(b) The authority must work with stakeholders to 
develop a set of recommendations to the governor and the 
legislature that: 
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(i) Propose, in addition to those required by federal law, 
a standard set of services needed to support the complex 
treatment needs of persons with opioid use disorder treated in 
opioid treatment programs; 

(ii) Outline the components of and strategies needed to 
develop opioid treatment program centers of excellence that 
provide fully integrated care for persons with opioid use dis- 
order; 

(iii) Estimate the costs needed to support these models 
and recommendations for funding strategies that must be 
included in the report; 

(iv) Outline strategies to increase the number of waiv- 
ered health care providers approved for prescribing buprenor- 
phine by the substance abuse and mental health services 
administration; and 

(v) Outline strategies to lower the cost of federal food 
and drug administration approved products for the treatment 
of opioid use disorder. 

(7) State agencies shall review and promote positive out- 
comes associated with the accountable communities of health 
funded opioid projects and local law enforcement and human 
services opioid collaborations as set forth in the Washington 
state interagency opioid working plan. 

(8) The authority must partner with the department and 
other state agencies to replicate effective approaches for link- 
ing individuals who have had a nonfatal overdose with treat- 
ment opportunities, with a goal to connect certified peer 
counselors with individuals who have had a nonfatal over- 
dose. 

(9) State agencies must work together to increase out- 
reach and education about opioid overdoses to non-English- 
speaking communities by developing a plan to conduct out- 
reach and education to non-English-speaking communities. 
The department must submit a report on the outreach and 
education plan with recommendations for implementation to 
the appropriate legislative committees by July 1, 2020. [2019 
c 314 § 28; 2017 c 297 § 12; 2016 sp.s. c 29 § 519; 2001 c 242 
§ 1; 1995 c 321 § 1; 1989 c 270 § 20. Formerly RCW 
70.96A.400.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 
Findings—Intent—2017 c 297: See note following RCW 18.22.800. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.587 Opioid use disorder treatment—Posses- 
sion or use of lawfully prescribed medication—Declara- 
tion by state. The state declares that a person lawfully pos- 
sessing or using lawfully prescribed medication for the treat- 
ment of opioid use disorder must be treated the same in 
judicial and administrative proceedings as a person lawfully 
possessing or using other lawfully prescribed medications. 
[2017 c 297 § 13.] 

Findings—Intent—2017 c 297: See note following RCW 18.22.800. 


71.24.589 Substance use disorders—Law enforce- 
ment assisted diversion—Pilot project. (1) Subject to 
funds appropriated by the legislature, the authority shall 
implement a pilot project for law enforcement assisted diver- 
sion which shall adhere to law enforcement assisted diversion 
core principles recognized by the law enforcement assisted 
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diversion national support bureau, the efficacy of which have 
been demonstrated in peer-reviewed research studies. 

(2) Under the pilot project, the authority must partner 
with the law enforcement assisted diversion national support 
bureau to award a contract, subject to appropriation, for two 
or more geographic areas in the state of Washington for law 
enforcement assisted diversion. Cities, counties, and tribes 
may compete for participation in a pilot project. 

(3) The pilot projects must provide for comprehensive 
technical assistance from law enforcement assisted diversion 
implementation experts to develop and implement a law 
enforcement assisted diversion program in the pilot project's 
geographic areas in a way that ensures fidelity to the 
research-based law enforcement assisted diversion model. 

(4) The key elements of a law enforcement assisted 
diversion pilot project must include: 

(a) Long-term case management for individuals with 
substance use disorders; 

(b) Facilitation and coordination with community 
resources focusing on overdose prevention; 

(c) Facilitation and coordination with community 
resources focused on the prevention of infectious disease 
transmission; 

(d) Facilitation and coordination with community 
resources providing physical and behavioral health services; 

(e) Facilitation and coordination with community 
resources providing medications for the treatment of sub- 
stance use disorders; 

(f) Facilitation and coordination with community 
resources focusing on housing, employment, and public 
assistance; 

(g) Twenty-four hours per day and seven days per week 
response to law enforcement for arrest diversions; and 

(h) Prosecutorial support for diversion services. [2019 c 
314 § 29.] 


Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.590 Opioid treatment—Program licensing or 
certification by department, department duties—Use of 
medications by program—Definition. (1) When making a 
decision on an application for licensing or certification of a 
program, the department shall: 

(a) Consult with the county legislative authorities in the 
area in which an applicant proposes to locate a program and 
the city legislative authority in any city in which an applicant 
proposes to locate a program; 

(b) License or certify only programs that will be sited in 
accordance with the appropriate county or city land use ordi- 
nances. Counties and cities may require conditional use per- 
mits with reasonable conditions for the siting of programs. 
Pursuant to RCW 36.70A.200, no local comprehensive plan 
or development regulation may preclude the siting of essen- 
tial public facilities; 

(c) Not discriminate in its licensing or certification deci- 
sion on the basis of the corporate structure of the applicant; 

(d) Consider the size of the population in need of treat- 
ment in the area in which the program would be located and 
license or certify only applicants whose programs meet the 
necessary treatment needs of that population; 
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(e) Consider the availability of other certified opioid 
treatment programs near the area in which the applicant pro- 
poses to locate the program; 

(£) Consider the transportation systems that would pro- 
vide service to the program and whether the systems will pro- 
vide reasonable opportunities to access the program for per- 
sons in need of treatment; 

(g) Consider whether the applicant has, or has demon- 
strated in the past, the capability to provide the appropriate 
services to assist the persons who utilize the program in meet- 
ing goals established by the legislature in RCW 71.24.585. 
The department shall prioritize licensing or certification to 
applicants who have demonstrated such capability and are 
able to measure their success in meeting such outcomes; 

(h) Hold one public hearing in the community in which 
the facility is proposed to be located. The hearing shall be 
held at a time and location that are most likely to permit the 
largest number of interested persons to attend and present tes- 
timony. The department shall notify all appropriate media 
outlets of the time, date, and location of the hearing at least 
three weeks in advance of the hearing. 

(2) A county may impose a maximum capacity for a pro- 
gram of notless than three hundred fifty participants if neces- 
sary to addressspecific local conditions cited by the county. 

(3) A program applying for licensing or certification 
from the department and a program applying for a contract 
from a state agency that has been denied the licensing or cer- 
tification or contract shall be provided with a written notice 
specifying the rationale and reasons for the denial. 

(4) Opioid treatment programs may order, possess, dis- 
pense, and administer medications approved by the United 
States food and drug administration for the treatment of opi- 
oid use disorder, alcohol use disorder, tobacco use disorder, 
and reversal of opioid overdose. For an opioid treatment pro- 
gram to order, possess, and dispense any other legend drug, 
including controlled substances, the opioid treatment pro- 
gram must obtain additional licensure as required by the 
department, except for patient-owned medications. 

(5) Opioid treatment programs may accept, possess, and 
administer patient-owned medications. 

(6) Registered nurses and licensed practical nurses may 
dispense up to a thirty-one day supply of medications 
approved by the United States food and drug administration 
for the treatment of opioid use disorder to patients of the opi- 
oid treatment program, under an order or prescription and in 
compliance with 42 C.F.R. Sec. 8.12. 

(7) For the purpose of this chapter, "opioid treatment 
program" means a program that: 

(a) Engages in the treatment of opioid use disorder with 
medications approved by the United States food and drug 
administration for the treatment of opioid use disorder and 
reversal of opioid overdose; and 

(b) Provides a comprehensive range of medical and reha- 
bilitative services. [2019 c 314 § 30; 2018 c 201 § 4045; 
2017 c 297 § 14; 2001 c 242 § 2; 1995 c 321 § 2; 1989 c 270 
§ 21. Formerly RCW 70.96A.410.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Contingent effective date—2017 c 297 §§ 14 and 16: "Sections 14 and 
16 of this act take effect only if neither Substitute House Bill No. 1388 
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(including any later amendments or substitutes) nor Substitute Senate Bill 
No. 5259 (including any later amendments or substitutes) is signed into law 
by the governor by July 23, 2017." [2017 c 297 § 18.] Neither Substitute 
House Bill No. 1388 nor Substitute Senate Bill No. 5259 was signed into law 
by July 23, 2017. 


Findings—Intent—2017 c 297: See note following RCW 18.22.800. 


71.24.593 Opioid use disorder treatment—Care of 
individuals and their newborns—Authority recommen- 
dations required. (1) Recognizing that treatment strategies 
and modalities for the treatment of individuals with opioid 
use disorder and their newborns continue to evolve, and that 
improved health outcomes are seen when birth parents and 
their infants are allowed to room together, the authority must 
provide recommendations to the office of financial manage- 
ment by October 1, 2019, to better support the care of indi- 
viduals who have recently delivered and their newborns. 

(2) These recommendations must support: 

(a) Successful transition from the early postpartum and 
newborn period for the birth parent and infant to the next 
level of care; 

(b) Reducing the risk of parental infant separation; and 

(c) Increasing the chance of uninterrupted recovery of 
the parent and foster the development of positive parenting 
practices. 

(3) The authority's recommendations must include: 

(a) How these interventions could be supported in hospi- 
tals, birthing centers, or other appropriate sites of care and 
descriptions as to current barriers in providing these interven- 
tions; 

(b) Estimates of the costs needed to support this 
enhanced set of services; and 

(c) Mechanisms for funding the services. [2019 c 314 § 
25.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.595 Statewide treatment and operating stan- 
dards for opioid treatment programs—Evaluation and 
report. (1) To achieve more medication options, the author- 
ity must work with the department and the authority's medic- 
aid managed care organizations, to eliminate barriers and 
promote access to effective medications known to address 
opioid use disorders at state-certified opioid treatment pro- 
grams. Medications include, but are not limited to: Metha- 
done, buprenorphine, and naltrexone. The authority must 
encourage the distribution of naloxone to patients who are at 
risk of an opioid overdose. 

(2) The department, in consultation with opioid treat- 
ment program service providers and counties and cities, shall 
establish statewide treatment standards for licensed or certi- 
fied opioid treatment programs. The department shall enforce 
these treatment standards. The treatment standards shall 
include, but not be limited to, reasonable provisions for all 
appropriate and necessary medical procedures, counseling 
requirements, urinalysis, and other suitable tests as needed to 
ensure compliance with this chapter. 

(3) The department, in consultation with opioid treat- 
ment programs and counties, shall establish statewide operat- 
ing standards for certified opioid treatment programs. The 
department shall enforce these operating standards. The oper- 
ating standards shall include, but not be limited to, reasonable 
provisions necessary to enable the department and counties to 
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monitor certified or licensed opioid treatment programs for 
compliance with this chapter and the treatment standards 
authorized by this chapter and to minimize the impact of the 
opioid treatment programs upon the business and residential 
neighborhoods in which the program is located. 

(4) The department shall analyze and evaluate the data 
submitted by each treatment program and take corrective 
action where necessary to ensure compliance with the goals 
and standards enumerated under this chapter. Opioid treat- 
ment programs are subject to the oversight required for other 
substance use disorder treatment programs, as described in 
this chapter. [2019 c 314 § 31; 2018 c 201 § 4046; 2017 c 
297 § 16; 2003 c 207 § 6; 2001 c 242 § 3; 1998 c 245 § 135; 
1995 c 321 § 3; 1989 c 270 § 22. Formerly RCW 
70.96A.420.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Contingent effective date—2017 c 297 §§ 14 and 16: See note follow- 
ing RCW 71.24.590. 


Findings—Intent—2017 c 297: See note following RCW 18.22.800. 


71.24.597 Opioid overdose reversal medication— 
Coordinated purchasing and distribution. By October 1, 
2019, the authority must work with the department, the 
accountable communities of health, and community stake- 
holders to develop a plan for the coordinated purchasing and 
distribution of opioid overdose reversal medication across the 
state of Washington. The plan must be developed in consul- 
tation with the University of Washington's alcohol and drug 
abuse institute and community agencies participating in the 
federal demonstration grant titled Washington state project to 
prevent prescription drug or opioid overdose. [2019 c 314 § 
32.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.598 Drug overdose response team. (1) The 
department, in coordination with the authority, must develop 
a strategy to rapidly deploy a response team to a local com- 
munity identified as having a high number of fentanyl-related 
or other drug overdoses by the local emergency management 
system, hospital emergency department, local health jurisdic- 
tion, law enforcement agency, or surveillance data. The 
response team must provide technical assistance and other 
support to the local health jurisdiction, health care clinics, 
hospital emergency departments, substance use disorder 
treatment providers, and other community-based organiza- 
tions, and are expected to increase the local capacity to pro- 
vide medication-assisted treatment and overdose education. 

(2) The department and the authority must reduce barri- 
ers and promote medication treatment therapies for opioid 
use disorder in emergency departments and same-day refer- 
rals to opioid treatment programs, substance use disorder 
treatment facilities, and community-based medication treat- 
ment prescribers for individuals experiencing an overdose. 
[2019 c 314 § 33.] 

Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.599 Opioid use disorder—City and county 
jails—Funding. (1) Subject to funds appropriated by the 
legislature, or approval of a section 1115 demonstration 
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waiver from the federal centers for medicare and medicaid 
services, to fund opioid treatment medications for persons 
eligible for medicaid at or during the time of incarceration 
and juvenile detention facilities, the authority shall establish 
a methodology for distributing funds to city and county jails 
to provide medication for the treatment of opioid use disorder 
to individuals in the custody of the facility in any status. The 
authority must prioritize funding for the services required in 
(a) of this subsection. To the extent that funding is provided, 
city and county jails must: 

(a) Provide medication for the treatment of opioid use 
disorder to individuals in the custody of the facility, in any 
status, who were receiving medication for the treatment of 
opioid use disorder through a legally authorized medical pro- 
gram or by a valid prescription immediately before incarcer- 
ation; and 

(b) Provide medication for the treatment of opioid use 
disorder to incarcerated individuals not less than thirty days 
before release when treatment is determined to be medically 
appropriate by a health care practitioner. 

(2) City and county jails must make reasonable efforts to 
directly connect incarcerated individuals receiving medica- 
tion for the treatment of opioid use disorder to an appropriate 
provider or treatment site in the geographic region in which 
the individual will reside before release. If a connection is not 
possible, the facility must document its efforts in the individ- 
ual's record. [2019 c 314 § 34.] 


Declaration—2019 c 314: See note following RCW 18.22.810. 


71.24.600 Inability to contribute to cost no bar to 
admission—Authority may limit admissions. (Effective 
until January 1, 2020.) The authority shall not refuse admis- 
sion for diagnosis, evaluation, guidance or treatment to any 
applicant because it is determined that the applicant is finan- 
cially unable to contribute fully or in part to the cost of any 
services or facilities available under the program on alcohol- 
ism. 

The authority may limit admissions of such applicants or 
modify its programs in order to ensure that expenditures for 
services or programs do not exceed amounts appropriated by 
the legislature and are allocated by the authority for such ser- 
vices or programs. The authority may establish admission 
priorities in the event that the number of eligible applicants 
exceeds the limits set by the authority. [2018 c 201 § 4047. 
Prior: 1989 c 271 § 308; 1959 c 85 § 15. Formerly RCW 
70.96A.430, 70.96.150.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.24.600 Inability to contribute to cost of services no 
bar to admission—Authority may limit admissions for 
nonmedicaid clients. (Effective January 1, 2020.) The 
authority shall not refuse admission for diagnosis, evaluation, 
guidance[,] or treatment to any applicant because it is deter- 
mined that the applicant is financially unable to contribute 
fully or in part to the cost of any services or facilities avail- 
able under the community behavioral health program. 

For nonmedicaid clients, through its contracts with the 
behavioral health administrative services organizations, the 
authority may limit admissions of such applicants or modify 
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its programs in order to ensure that expenditures for services 
or programs do not exceed amounts appropriated by the leg- 
islature and are allocated by the authority for such services or 
programs. For nonmedicaid clients, the authority may estab- 
lish admission priorities in the event that the number of eligi- 
ble applicants exceeds the limits set by the authority. [2019 c 
325 § 1041; 2018 c 201 § 4047. Prior: 1989 c 271 § 308; 1959 
c 85 § 15. Formerly RCW 70.96A.430, 70.96.150.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.24.605 Fetal alcohol screening and assessment 
services. The authority shall contract with the University of 
Washington fetal alcohol syndrome clinic to provide fetal 
alcohol exposure screening and assessment services. The 
University indirect charges shall not exceed ten percent of the 
total contract amount. The contract shall require the Univer- 
sity of Washington fetal alcohol syndrome clinic to provide 
the following services: 

(1) Training for health care staff in community-based 
fetal alcohol exposure clinics to ensure the accurate diagnosis 
of individuals with fetal alcohol exposure and the develop- 
ment and implementation of appropriate service referral 
plans; 

(2) Development of written or visual educational materi- 
als for the individuals diagnosed with fetal alcohol exposure 
and their families or caregivers; 

(3) Systematic information retrieval from each commu- 
nity clinic to (a) maintain diagnostic accuracy and reliability 
across all community clinics, (b) facilitate the development 
of effective and efficient screening tools for population-based 
identification of individuals with fetal alcohol exposure, (c) 
facilitate identification of the most clinically efficacious and 
cost-effective educational, social, vocational, and health ser- 
vice interventions for individuals with fetal alcohol exposure; 

(4) Based on available funds, establishment of a network 
of community-based fetal alcohol exposure clinics across the 
state to meet the demand for fetal alcohol exposure diagnos- 
tic and referral services; and 

(5) Preparation of an annual report for submission to the 
authority, the department of health, the department of social 
and health services, the department of corrections, and the 
office of the superintendent of public instruction which 
includes the information retrieved under subsection (3) of 
this section. [2018 c 201 § 4048; 1998 c 245 § 136; 1995 c 
54 § 2. Formerly RCW 70.96A.500.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Purpose—1995 c 54: "The legislature finds that fetal alco- 
hol exposure is among the leading known causes of mental retardation in the 
children of our state. The legislature further finds that individuals with undi- 
agnosed fetal alcohol exposure suffer substantially from secondary disabili- 
ties such as child abuse and neglect, separation from families, multiple foster 
placements, depression, aggression, school failure, juvenile detention, and 
job instability. These secondary disabilities come at a high cost to the indi- 
viduals, their family, and society. The legislature finds that these problems 
can be reduced substantially by early diagnosis and receipt of appropriate, 
effective intervention. 

The purpose of this act is to support current public and private efforts 
directed at the early identification of and intervention into the problems asso- 
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ciated with fetal alcohol exposure through the creation of a fetal alcohol 
exposure clinical network." [1995 c 54 § 1.] 


71.24.610 Interagency agreement on fetal alcohol 
exposure programs. The authority, the department of social 
and health services, the department of health, the department 
of corrections, and the office of the superintendent of public 
instruction shall execute an interagency agreement to ensure 
the coordination of identification, prevention, and interven- 
tion programs for children who have fetal alcohol exposure, 
and for women who are at high risk of having children with 
fetal alcohol exposure. 

The interagency agreement shall provide a process for 
community advocacy groups to participate in the review and 
development of identification, prevention, and intervention 
programs administered or contracted for by the agencies exe- 
cuting this agreement. [2018 c 201 § 4049; 1995 c 54 § 3. 
Formerly RCW 70.96A.510.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Purpose—1995 c 54: See note following RCW 71.24.605. 


71.24.615 Chemical dependency treatment expendi- 
tures—Prioritization. The authority shall prioritize expen- 
ditures for treatment provided under RCW 13.40.165. The 
authority shall provide funds for inpatient and outpatient 
treatment providers that are the most successful, using the 
standards developed by the University of Washington under 
section 27, chapter 338, Laws of 1997. The authority may 
consider variations between the nature of the programs pro- 
vided and clients served but must provide funds first for those 
programs that demonstrate the greatest success in treatment 
within categories of treatment and the nature of the persons 
receiving treatment. [2018 c 201 § 4050; 2003 c 207 § 7; 
1997 c 338 § 28. Formerly RCW 70.96A.520.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Finding—Evaluation—Report—1997 c 338: See note following 
RCW 13.40.0357. 


Additional notes found at www.leg.wa.gov 


71.24.620 Persons with substance use disorders— 
Intensive case management pilot projects. (Effective until 
January 1, 2020.) (1) Subject to funds appropriated for this 
specific purpose, the director shall select and contract with 
behavioral health organizations to provide intensive case 
management for persons with substance use disorders and 
histories of high utilization of crisis services at two sites. In 
selecting the two sites, the director shall endeavor to site one 
in an urban county, and one in a rural county; and to site them 
in counties other than those selected pursuant to *RCW 
70.96B.020, to the extent necessary to facilitate evaluation of 
pilot project results. Subject to funds appropriated for this 
specific purpose, the secretary may contract with additional 
counties to provide intensive case management. 

(2) The contracted sites shall implement the pilot pro- 
grams by providing intensive case management to persons 
with a primary substance use disorder diagnosis or dual pri- 
mary substance use disorder and mental health diagnoses, 
through the employment of substance use disorder case man- 
agers. The substance use disorder case managers shall: 
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(a) Be trained in and use the integrated, comprehensive 
screening and assessment process adopted under RCW 
71.24.630; 

(b) Reduce the use of crisis medical, substance use disor- 
der treatment and mental health services, including but not 
limited to emergency room admissions, hospitalizations, 
withdrawal management programs, inpatient psychiatric 
admissions, involuntary treatment petitions, emergency med- 
ical services, and ambulance services; 

(c) Reduce the use of emergency first responder services 
including police, fire, emergency medical, and ambulance 
services; 

(d) Reduce the number of criminal justice interventions 
including arrests, violations of conditions of supervision, 
bookings, jail days, prison sanction day for violations, court 
appearances, and prosecutor and defense costs; 

(e) Where appropriate and available, work with thera- 
peutic courts including drug courts and mental health courts 
to maximize the outcomes for the individual and reduce the 
likelihood of reoffense; 

(f) Coordinate with local offices of the economic ser- 
vices administration to assist the person in accessing and 
remaining enrolled in those programs to which the person 
may be entitled; 

(g) Where appropriate and available, coordinate with pri- 
mary care and other programs operated through the federal 
government including federally qualified health centers, 
Indian health programs, and veterans' health programs for 
which the person is eligible to reduce duplication of services 
and conflicts in case approach; 

(h) Where appropriate, advocate for the client's needs to 
assist the person in achieving and maintaining stability and 
progress toward recovery; 

(i) Document the numbers of persons with co-occurring 
mental and substance use disorders and the point of determi- 
nation of the co-occurring disorder by quadrant of intensity 
of need; and 

(j) Where a program participant is under supervision by 
the department of corrections, collaborate with the depart- 
ment of corrections to maximize treatment outcomes and 
reduce the likelihood of reoffense. 

(3) The pilot programs established by this section shall 
begin providing services by March 1, 2006. [2018 c 201 § 
4051; 2016 sp.s. c 29 § 520; 2014 c 225 § 33; 2008 c 320 § 1; 
2005 c 504 § 220. Formerly RCW 70.96A.800.] 

*Reviser's note: RCW 70.96B.020 was repealed by 2016 sp.s. c 29 § 
301. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—Construction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.625 Uniform application of chapter—Training 
for behavioral health organization-designated chemical 
dependency specialists. (Effective until January 1, 2020.) 
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The authority shall ensure that the provisions of this chapter 
are applied by the behavioral health organizations in a consis- 
tent and uniform manner. The authority shall also ensure that, 
to the extent possible within available funds, the behavioral 
health organization-designated chemical dependency special- 
ists are specifically trained in adolescent chemical depen- 
dency issues, the chemical dependency commitment laws, 
and the criteria for commitment, as specified in this chapter 
and *chapter 70.96A RCW. [2018 c 201 § 4052; 2016 sp.s. c 
29 § 521; 1992 c 205 § 306. Formerly RCW 70.96A.905. ] 


*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified 
in its entirety pursuant to 2016 sp.s. c 29 §§ 301, 601, and 701. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.24.625 Uniform application of chapter—Training 
for designated crisis responders. (Effective January 1, 
2020.) The authority shall ensure that the provisions of this 
chapter are applied by behavioral health administrative ser- 
vices organizations and managed care organizations in a con- 
sistent and uniform manner. The authority shall also ensure 
that, to the extent possible within available funds, the desig- 
nated crisis responders are specifically trained in adolescent 
substance use disorder issues, the substance use disorder 
commitment laws, and the criteria for commitment. [2019 c 
325 § 1042; 2018 c 201 § 4052; 2016 sp.s. c 29 § 521; 1992 c 
205 § 306. Formerly RCW 70.96A.905.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.24.630 Integrated, comprehensive screening and 
assessment process for substance use and mental disor- 
ders. (Effective until January 1, 2020.) (1) The authority 
shall maintain an integrated and comprehensive screening 
and assessment process for substance use and mental disor- 
ders and co-occurring substance use and mental disorders. 

(a) The process adopted shall include, at a minimum: 

(i) An initial screening tool that can be used by intake 
personnel system-wide and which will identify the most com- 
mon types of co-occurring disorders; 

(ii) An assessment process for those cases in which 
assessment is indicated that provides an appropriate degree of 
assessment for most situations, which can be expanded for 
complex situations; 

(iii) Identification of triggers in the screening that indi- 
cate the need to begin an assessment; 

(iv) Identification of triggers after or outside the screen- 
ing that indicate a need to begin or resume an assessment; 

(v) The components of an assessment process and a pro- 
tocol for determining whether part or all of the assessment is 
necessary, and at what point; and 
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(vi) Emphasis that the process adopted under this section 
is to replace and not to duplicate existing intake, screening, 
and assessment tools and processes. 

(b) The authority shall consider existing models, includ- 
ing those already adopted by other states, and to the extent 
possible, adopt an established, proven model. 

(c) The integrated, comprehensive screening and assess- 
ment process shall be implemented statewide by all substance 
use disorder and mental health treatment providers as well as 
all designated mental health professionals, designated chem- 
ical dependency specialists, and designated crisis responders. 

(2) The authority shall provide adequate training to 
effect statewide implementation by the dates designated in 
this section and shall report the rates of co-occurring disor- 
ders and the stage of screening or assessment at which the co- 
occurring disorder was identified to the appropriate commit- 
tees of the legislature. 

(3) The authority shall establish contractual penalties to 
contracted treatment providers, the behavioral health organi- 
zations, and their contracted providers for failure to imple- 
ment the integrated screening and assessment process. [2018 
c 201 § 4053; 2016 sp.s. c 29 § 513; 2014 c 225 § 77; 2005 c 
504 § 601. Formerly RCW 70.96C.010.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 
Findings—Intent—Severability—A pplication—Construction— 


Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.630 Integrated, comprehensive screening and 
assessment process for substance use and mental disor- 
ders. (Effective January 1, 2020.) (1) The authority shall 
maintain an integrated and comprehensive screening and 
assessment process for substance use and mental disorders 
and co-occurring substance use and mental disorders. 

(a) The process adopted shall include, at a minimum: 

(i) An initial screening tool that can be used by intake 
personnel system-wide and which will identify the most com- 
mon types of co-occurring disorders; 

(ii) An assessment process for those cases in which 
assessment is indicated that provides an appropriate degree of 
assessment for most situations, which can be expanded for 
complex situations; 

(iii) Identification of triggers in the screening that indi- 
cate the need to begin an assessment; 

(iv) Identification of triggers after or outside the screen- 
ing that indicate a need to begin or resume an assessment; 

(v) The components of an assessment process and a pro- 
tocol for determining whether part or all of the assessment is 
necessary, and at what point; and 

(vi) Emphasis that the process adopted under this section 
is to replace and not to duplicate existing intake, screening, 
and assessment tools and processes. 

(b) The authority shall consider existing models, includ- 
ing those already adopted by other states, and to the extent 
possible, adopt an established, proven model. 
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(c) The integrated, comprehensive screening and assess- 
ment process shall be implemented statewide by all substance 
use disorder and mental health treatment providers and desig- 
nated crisis responders. 

(2) The authority shall provide for adequate training to 
effect statewide implementation and, upon request, shall 
report the rates of co-occurring disorders [and] the stage of 
screening or assessment at which the co-occurring disorder 
was identified to the appropriate committees of the legisla- 
ture. 

(3) The authority shall establish performance-based con- 
tracts with managed care organizations and behavioral health 
administrative services organizations and implement the inte- 
grated screening and assessment process. [2019 c 325 § 
1043; 2018 c 201 § 4053; 2016 sp.s. c 29 § 513; 2014 c 225 § 
77; 2005 c 504 § 601. Formerly RCW 70.96C.010.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Findings—Intent—Severability—A pplication—C onstruction— 
Captions, part headings, subheadings not law—Adoption of rules— 
Effective dates—2005 c 504: See notes following RCW 71.05.027. 


Additional notes found at www.leg.wa.gov 


71.24.640 Standards for certification or licensure of 
evaluation and treatment facilities. The secretary shall 
license or certify evaluation and treatment facilities that meet 
state minimum standards. The standards for certification or 
licensure of evaluation and treatment facilities by the depart- 
ment must include standards relating to maintenance of good 
physical and mental health and other services to be afforded 
persons pursuant to this chapter and chapters 71.05 and 71.34 
RCW, and must otherwise assure the effectuation of the pur- 
poses of these chapters. [2018 c 201 § 4054; 2016 sp.s. c 29 
§ 507.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.645 Standards for certification or licensure of 
crisis stabilization units. The secretary shall license or cer- 
tify crisis stabilization units that meet state minimum stan- 
dards. The standards for certification or licensure of crisis 
stabilization units by the department must include standards 
that: 

(1) Permit location of the units at a jail facility if the unit 
is physically separate from the general population of the jail; 

(2) Require administration of the unit by mental health 
professionals who direct the stabilization and rehabilitation 
efforts; and 

(3) Provide an environment affording security appropri- 
ate with the alleged criminal behavior and necessary to pro- 
tect the public safety. [2018 c 201 § 4055; 2016 sp.s. c 29 § 
508.] 
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Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.647 Standards for certification or licensure of 
triage facilities. The secretary shall license or certify triage 
facilities that meet state minimum standards. The standards 
for certification or licensure of triage facilities by the depart- 
ment must include standards related to the ability to assess 
and stabilize an individual or determine the need for involun- 
tary commitment of an individual. [2018 c 201 § 4056. ] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.648 Standards for certification or licensure of 
intensive behavioral health treatment facilities. The sec- 
retary shall license or certify intensive behavioral health 
treatment facilities that meet state minimum standards. The 
secretary must establish rules working with the authority and 
the department of social and health services to create stan- 
dards for licensure or certification of intensive behavioral 
health treatment facilities. The rules, at a minimum, must: 

(1) Clearly define clinical eligibility criteria in alignment 
with how "intensive behavioral health treatment facility" is 
defined in RCW 71.24.025; 

(2) Require twenty-four hour supervision of residents; 

(3) Establish staffing requirements that provide an 
appropriate response to the acuity of the residents, including 
a clinical team and a high staff to patient ratio; 

(4) Establish requirements for the ability to provide ser- 
vices and an appropriate level of care to individuals with 
intellectual or developmental disabilities. The requirements 
must include staffing and training; 

(5) Require access to regular psychosocial rehabilitation 
services including, but not limited to, skills training in daily 
living activities, social interaction, behavior management, 
impulse control, and self-management of medications; 

(6) Establish requirements for the ability to use limited 
egress; 

(7) Limit services to persons at least eighteen years of 
age; and 

(8) Establish resident rights that are substantially similar 
to the rights of residents in long-term care facilities. [2019 c 
324 § 3.] 

Findings—Intent—2019 c 324: "The legislature finds that there is a 
need for additional bed capacity and services for individuals with behavioral 
health needs. The legislature further finds that for many individuals, it is best 
for them to receive treatment in their communities and in smaller facilities 
that help them stay closer to home. The legislature further finds that the state 
hospitals are struggling to keep up with rising demand; there are challenges 
to finding appropriate placements for patients ready to discharge, and there 
are a shortage of appropriate facilities for individuals with complex behav- 
ioral health needs. 

Therefore, the legislature intends to provide more options in the contin- 
uum of care for behavioral health clients by creating new facility types and 


by expanding the capacity of current provider types in the community." 
[2019 c 324 § 1.] 


Mental health drop-in center services pilot program—2019 c 324: 
See note following RCW 71.24.649. 


Report—2019 c 324: See note following RCW 70.38.111. 
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Recommendations—Residential intensive behavioral health and 
developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


71.24.649 Standards for certification or licensure of 
mental health peer respite centers. The secretary shall 
license or certify mental health peer respite centers that meet 
state minimum standards. In consultation with the authority 
and the department of social and health services, the secretary 
must: 

(1) Establish requirements for licensed and certified 
community behavioral health agencies to provide mental 
health peer respite center services and establish physical 
plant and service requirements to provide voluntary, short- 
term, noncrisis services that focus on recovery and wellness; 

(2) Require licensed and certified agencies to partner 
with the local crisis system including, but not limited to, eval- 
uation and treatment facilities and designated crisis respond- 
ers; 

(3) Establish staffing requirements, including rules to 
ensure that facilities are peer-run; 

(4) Limit services to a maximum of seven days in a 
month; 

(5) Limit services to individuals who are experiencing 
psychiatric distress, but do not meet legal criteria for involun- 
tary hospitalization under chapter 71.05 RCW; and 

(6) Limit services to persons at least eighteen years of 
age. [2019 c 324 § 5.] 

Mental health drop-in center services pilot program—2019 c 324: 
"(1) The health care authority shall establish a pilot program to provide men- 
tal health drop-in center services. The mental health drop-in center services 
shall provide a peer-focused recovery model during daytime hours through a 
community-based, therapeutic, less restrictive alternative to hospitalization 
for acute psychiatric needs. The program shall assist clients in need of volun- 
tary, short-term, noncrisis services that focus on recovery and wellness. Cli- 
ents may refer themselves, be brought to the center by law enforcement, be 
brought to the center by family members, or be referred by an emergency 
department. 

(2) The pilot program shall be conducted in the largest city in a regional 
service area that has at least nine counties. Funds to support the pilot pro- 
gram shall be distributed through the behavioral health administrative ser- 
vice organization that serves the pilot program. 

(3) The pilot program shall begin on January 1, 2020, and conclude July 
1, 2022. 

(4) By December 1, 2020, the health care authority shall submit a pre- 
liminary report to the governor and the appropriate committees of the legis- 
lature. The preliminary report shall include a survey of peer mental health 
programs that are operating in the state, including the location, type of ser- 
vices offered, and number of clients served. By December 1, 2021, the health 
care authority shall report to the governor and the appropriate committees of 
the legislature on the results of the pilot program. The report shall include 
information about the number of clients served, the needs of the clients, the 
method of referral for the clients, and recommendations on how to expand 
the program statewide, including any recommendations to account for differ- 
ent needs in urban and rural areas." [2019 c 324 § 12.] 


Findings—Intent—2019 c 324: See note following RCW 71.24.648. 
Report—2019 c 324: See note following RCW 70.38.111. 
Recommendations—Residential intensive behavioral health and 


developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


71.24.650 Standards for certification or licensure of a 
clubhouse. The secretary shall license or certify clubhouses 
that meet state minimum standards. The standards for certifi- 
cation or licensure of a clubhouse by the department must at 
a minimum include: 
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(1) The facilities may be peer-operated and must be 
recovery-focused; 

(2) Members and employees must work together; 

(3) Members must have the opportunity to participate in 
all the work of the clubhouse, including administration, 
research, intake and orientation, outreach, hiring, training and 
evaluation of staff, public relations, advocacy, and evaluation 
of clubhouse effectiveness; 

(4) Members and staff and ultimately the clubhouse 
director must be responsible for the operation of the club- 
house, central to this responsibility is the engagement of 
members and staff in all aspects of clubhouse operations; 

(5) Clubhouse programs must be comprised of structured 
activities including but not limited to social skills training, 
vocational rehabilitation, employment training and job place- 
ment, and community resource development; 

(6) Clubhouse programs must provide in-house educa- 
tional programs that significantly utilize the teaching and 
tutoring skills of members and assist members by helping 
them to take advantage of adult education opportunities in the 
community; 

(7) Clubhouse programs must focus on strengths, talents, 
and abilities of its members; 

(8) The work-ordered day may not include medication 
clinics, day treatment, or other therapy programs within the 
clubhouse. [2018 c 201 § 4057; 2016 sp.s. c 29 § 509.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.660 Recovery residences—Referrals by 
licensed or certified service providers. Beginning January 
1, 2023, a licensed or certified service provider may not refer 
a client who is appropriate for housing in a recovery resi- 
dence, to support the client's recovery from a substance use 
disorder, to a recovery residence that is not included in the 
registry of approved recovery residences maintained by the 
authority under RCW 41.05.760. This section does not other- 
wise limit the discharge or referral options available for a per- 
son in recovery from a substance use disorder to any other 
appropriate placements or services. [2019 c 264 § 5.] 

Findings—2019 c 264: See note following RCW 41.05.760. 


71.24.700 Long-term inpatient care and mental 
health placements—Contracting with community hospi- 
tals and evaluation and treatment facilities. (1) The 
authority and the entities identified in *RCW 71.24.310 and 
71.24.380 shall: (a) Work with willing community hospitals 
licensed under chapters 70.41 and 71.12 RCW and evaluation 
and treatment facilities licensed or certified under chapter 
71.05 RCW to assess their capacity to become licensed or 
certified to provide long-term inpatient care and to meet the 
requirements of this chapter; and (b) enter into contracts and 
payment arrangements with such hospitals and evaluation 
and treatment facilities choosing to provide long-term mental 
health placements, to the extent that willing licensed or certi- 
fied facilities are available. 

(2) Nothing in this section requires any community hos- 
pital or evaluation and treatment facility to be licensed or cer- 
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tified to provide long-term mental health placements. [2019 
632486] 

*Reviser's note: RCW 71.24.310 was repealed by 2019 c 325 § 6004, 
effective January 1, 2020. 

Findings—Intent—2019 c 324: See note following RCW 71.24.648. 

Mental health drop-in center services pilot program—2019 c 324: 
See note following RCW 71.24.649. 

Report—2019 c 324: See note following RCW 70.38.111. 


Recommendations—Residential intensive behavioral health and 
developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


71.24.805 Mental health system review—Perfor- 
mance audit recommendations affirmed. (Effective until 
January 1, 2020.) The legislature affirms its support for 
those recommendations of the performance audit of the pub- 
lic mental health system conducted by the joint legislative 
audit and review committee relating to: Improving the coor- 
dination of services for clients with multiple needs; improv- 
ing the consistency of client, service, and fiscal data collected 
by the authority; replacing process-oriented accountability 
activities with a uniform statewide outcome measurement 
system; and using outcome information to identify and pro- 
vide incentives for best practices in the provision of public 
mental health services. [2018 c 201 § 4058; 2001 c 334 § 1.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.24.810 Mental health system review—Implemen- 
tation of performance audit recommendations. (Effective 
until January 1, 2020.) The legislature supports recommen- 
dations | through 10 and 12 through 14 of the mental health 
system performance audit conducted by the joint legislative 
audit and review committee. The legislature expects the 
authority to work diligently within available funds to imple- 
ment these recommendations. [2018 c 201 § 4059; 2001 c 
334 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.24.840 Mental health system review—Study of 
long-term outcomes. (Effective until January 1, 2020.) The 
Washington institute for public policy shall conduct a longi- 
tudinal study of long-term client outcomes to assess any 
changes in client status at two, five, and ten years. The mea- 
sures tracked shall include client change as a result of ser- 
vices, employment and/or education, housing stability, crim- 
inal justice involvement, and level of services needed. The 
institute shall report these long-term outcomes to the appro- 
priate policy and fiscal committee of the legislature annually 
beginning not later than December 31, 2005. [2001 c 334 § 
5.] 


Additional notes found at www.leg.wa.gov 


71.24.845 Behavioral health organizations—Trans- 
fers between organizations. (Effective until January 1, 
2020.) The behavioral health organizations shall jointly 
develop a uniform transfer agreement to govern the transfer 
of clients between behavioral health organizations. By Sep- 
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tember 1, 2013, the behavioral health organizations shall sub- 
mit the uniform transfer agreement to the department. By 
December 1, 2013, the department shall establish guidelines 
to implement the uniform transfer agreement and may mod- 
ify the uniform transfer agreement as necessary to avoid 
impacts on state administrative systems. [2014 c 225 § 46; 
2013 c 230 § 1.] 


Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.845 Transfer of clients between behavioral 
health administrative services organizations—Uniform 
transfer agreement. (Effective January 1, 2020.) The 
authority, in consultation with the established behavioral 
health administrative services organizations, shall develop a 
uniform transfer agreement to govern the transfer of clients 
between behavioral health administrative services organiza- 
tions, taking into account the needs of the regional service 
area. [2019 c 325 § 1044; 2014 c 225 § 46; 2013 c 230 § 1.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


71.24.850 Regional service areas—Report—Man- 
aged care integration. (1) By December 1, 2018, the depart- 
ment of social and health services and the authority shall 
report to the governor and the legislature regarding the pre- 
paredness of each regional service area to provide mental 
health services, chemical dependency services, and medical 
care services to medicaid clients under a fully integrated 
managed care health system. 

(2) By January 1, 2020, the community behavioral health 
program must be fully integrated in a managed care health 
system that provides mental health services, chemical depen- 
dency services, and medical care services to medicaid clients. 
[2018 c 201 § 4060; 2014 c 225 § 8.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.852 Intensive behavioral health treatment 
facilities—Resident rights and access to ombuds ser- 
vices—Recommendations to governor and legislature. By 
December 1, 2019, the secretary of health, in consultation 
with the department of social and health services, the depart- 
ment of commerce, the long-term care ombuds, and relevant 
stakeholders must provide recommendations to the governor 
and the appropriate committees of the legislature on provid- 
ing resident rights and access to ombuds services to the resi- 
dents of the intensive behavioral health treatment facilities. 
[2019 c 324 § 4.] 

Findings—Intent—2019 c 324: See note following RCW 71.24.648. 


Mental health drop-in center services pilot program—2019 c 324: 
See note following RCW 71.24.649. 


Report—2019 c 324: See note following RCW 70.38.111. 


Recommendations—Residential intensive behavioral health and 
developmental disability services—2019 c 324: See note following RCW 
74.39A.030. 


71.24.855 Finding—Intent—State hospitals. The leg- 
islature finds that the growing demand for state hospital beds 
has strained the state's capacity to meet the demand while 
providing for a sufficient workforce to operate the state hos- 
pitals safely. It is the intent of the legislature that the execu- 
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tive and legislative branches work collaboratively to maxi- 
mize access to, safety of, and the therapeutic role of the state 
hospitals to best serve patients while ensuring the safety of 
patients and employees. [2016 sp.s. c 37 § 1.] 


71.24.860 Task force—Integrated behavioral health 
services. (Effective until January 1, 2020.) (1) The depart- 
ment of social and health services and the authority shall con- 
vene a task force including participation by a representative 
cross-section of behavioral health organizations and behav- 
ioral health providers to align regulations between behavioral 
health and primary health care settings and simplify regula- 
tions for behavioral health providers. The alignment must 
support clinical integration from the standpoint of standardiz- 
ing practices and culture in a manner that to the extent practi- 
cable reduces barriers to access, including reducing the 
paperwork burden for patients and providers. Brief integrated 
behavioral health services must not, in general, take longer to 
document than to provide. Regulations should emphasize the 
desired outcome rather than how they should be achieved. 
The task force may also make recommendations to the 
department of social and health services concerning subsec- 
tions (2) and (3) of this section. 

(2) The department of social and health services shall 
collaborate with the department of health, the Washington 
state health care authority, and other appropriate government 
partners to reduce unneeded costs and burdens to health plans 
and providers associated with excessive audits, the licensing 
process, and contracting. In pursuit of this goal, the depart- 
ment of social and health services shall consider steps such as 
cooperating across divisions and agencies to combine audit 
functions when multiple audits of an agency or site are sched- 
uled, sharing audit information across divisions and agencies 
to reduce redundancy of audits, and treating organizations 
with multiple sites and programs as single entities instead of 
as multiple agencies. 

(3) The department of social and health services shall 
review its practices under RCW 71.24.035(5)(c)(i) to deter- 
mine whether its practices comply with the statutory mandate 
to deem accreditation by recognized behavioral health 
accrediting bodies as equivalent to meeting licensure require- 
ments, comport with standard practices used by other state 
divisions or agencies, and properly incentivize voluntary 
accreditation to the highest industry standards. 

(4) The task force described in subsection (1) of this sec- 
tion must consider means to provide notice to parents when a 
minor requests chemical dependency treatment, which are 
consistent with federal privacy laws and consistent with the 
best interests of the minor and the minor's family. The depart- 
ment of social and health services must provide a report to the 
relevant committees of the legislature by December 1, 2016. 
[2018 c 201 § 4061; 2016 sp.s. c 29 § 533.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.24.861 Behavioral health system coordination 
committee. (Effective January 1, 2020.) (1) The legislature 
finds that ongoing coordination between state agencies, the 
counties, and the behavioral health administrative services 
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organizations is necessary to coordinate the behavioral health 
system. To this end, the authority shall establish a committee 
to meet quarterly to address systemic issues. 

(2) The committee established in subsection (1) of this 
section must be convened by the authority, meet quarterly, 
and include representatives from: 

(a) The authority; 

(b) The department of social and health services; 

(c) The department; 

(d) The office of the governor; 

(e) One representative from the behavioral health admin- 
istrative services organization per regional service area; and 

(f) One county representative per regional service area. 
[2019 c 325 § 1047.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


71.24.870 Behavioral health services—Review of 
rules, policies, and procedures by department—A doption 
of rules—Audit. (Effective until January 1, 2020.) (1) Sub- 
ject to the availability of amounts appropriated for this spe- 
cific purpose, the department must immediately perform a 
review of its rules, policies, and procedures related to the 
documentation requirements for behavioral health services. 
Rules adopted by the department relating to the provision of 
behavioral health services must: 

(a) Identify areas in which duplicative or inefficient doc- 
umentation requirements can be eliminated or streamlined for 
providers; 

(b) Limit prescriptive requirements for individual initial 
assessments to allow clinicians to exercise professional judg- 
ment to conduct age-appropriate, strength-based psychoso- 
cial assessments, including current needs and relevant history 
according to current best practices; 

(c) By April 1, 2018, provide a single set of regulations 
for agencies to follow that provide mental health, substance 
use disorder, and co-occurring treatment services; 

(d) Exempt providers from duplicative state documenta- 
tion requirements when the provider is following documenta- 
tion requirements of an evidence-based, research-based, or 
state-mandated program that provides adequate protection 
for patient safety; and 

(e) Be clear and not unduly burdensome in order to max- 
imize the time available for the provision of care. 

(2) Subject to the availability of amounts appropriated 
for this specific purpose, audits conducted by the department 
relating to provision of behavioral health services must: 

(a) Rely on a sampling methodology to conduct reviews 
of personnel files and clinical records based on written guide- 
lines established by the department that are consistent with 
the standards of other licensing and accrediting bodies; 

(b) Treat organizations with multiple locations as a sin- 
gle entity. The department must not require annual visits at 
all locations operated by a single entity when a sample of 
records may be reviewed from a centralized location; 

(c) Share audit results with behavioral health organiza- 
tions to assist with their review process and, when appropri- 
ate, take steps to coordinate and combine audit activities; 

(d) Coordinate audit functions between the department 
and the department of health to combine audit activities into 
a single site visit and eliminate redundancies; 
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(e) Not require information to be provided in particular 
documents or locations when the same information is 
included or demonstrated elsewhere in the clinical file, 
except where required by federal law; and 


(f) Ensure that audits involving manualized programs 
such as wraparound with intensive services or other evidence 
or research-based programs are conducted to the extent prac- 
ticable by personnel familiar with the program model and in 
a manner consistent with the documentation requirements of 
the program. [2017 c 207 § 2.] 


Contingent effective date—2017 c 207 § 2: "Section 2 of this act takes 
effect only if neither Substitute House Bill No. 1388 (including any later 
amendments or substitutes) nor Substitute Senate Bill No. 5259 (including 
any later amendments or substitutes) is signed into law by the governor by 
July 23, 2017." [2017 c 207 § 5.] Neither Substitute House Bill No. 1388 nor 
Substitute Senate Bill No. 5259 was signed into law by July 23, 2017. 


Findings—Intent—2017 c 207: "The legislature finds that a prioritized 
recommendation of the children's mental health work group, as reported in 
December 2016, is to reduce burdensome and duplicative paperwork 
requirements for providers of children's mental health services. This recom- 
mendation is consistent with the recommendations of the behavioral health 
workforce assessment of the workforce training and education coordinating 
board to reduce time-consuming documentation requirements and the behav- 
ioral and primary health regulatory alignment task force to streamline regu- 
lations and reduce the time spent responding to inefficient and excessive 
audits. 

The legislature further finds that duplicative and overly prescriptive 
documentation and audit requirements negatively impact the adequacy of the 
provider network by reducing workforce morale and limiting the time avail- 
able for patient care. Such requirements create costly barriers to the efficient 
provision of services for children and their families. The legislature also 
finds that current state regulations are often duplicative or conflicting with 
research-based models and other state-mandated treatment models intended 
to improve the quality of services and ensure positive outcomes. These bar- 
riers can be reduced while creating a greater emphasis on quality, outcomes, 
and safety. 

The legislature further finds that social workers serving children are 
encumbered by burdensome paperwork requirements which can interfere 
with the effective delivery of services. 

Therefore, the legislature intends to require the department of social and 
health services to take steps to reduce paperwork, documentation, and audit 
requirements that are inefficient or duplicative for social workers who serve 
children and for providers of mental health services to children and families, 
and to encourage the use of effective treatment models to improve the quality 
of services." [2017 c 207 § 1.] 


71.24.870 Behavioral health services—Adoption of 
rules—Audit. (Effective January 1, 2020.) (1) Rules 
adopted by the department relating to the provision of behav- 
ioral health services must: 


(a) Identify areas in which duplicative or inefficient doc- 
umentation requirements can be eliminated or streamlined for 
providers; 


(b) Limit prescriptive requirements for individual initial 
assessments to allow clinicians to exercise professional judg- 
ment to conduct age-appropriate, strength-based psychoso- 
cial assessments, including current needs and relevant history 
according to current best practices; 


(c) Exempt providers from duplicative state documenta- 
tion requirements when the provider is following documenta- 
tion requirements of an evidence-based, research-based, or 
state-mandated program that provides adequate protection 
for patient safety; and 


(d) Be clear and not unduly burdensome in order to max- 
imize the time available for the provision of care. 
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(2) Subject to the availability of amounts appropriated 
for this specific purpose, audits conducted by the department 
relating to provision of behavioral health services must: 

(a) Rely on a sampling methodology to conduct reviews 
of personnel files and clinical records based on written guide- 
lines established by the department that are consistent with 
the standards of other licensing and accrediting bodies; 

(b) Treat organizations with multiple locations as a sin- 
gle entity. The department must not require annual visits at 
all locations operated by a single entity when a sample of 
records may be reviewed from a centralized location; 

(c) Share audit results with behavioral health administra- 
tive services organizations and managed care organizations 
to assist with their review process and, when appropriate, 
take steps to coordinate and combine audit activities; 

(d) Not require information to be provided in particular 
documents or locations when the same information is 
included or demonstrated elsewhere in the clinical file, 
except where required by federal law; and 

(e) Ensure that audits involving manualized programs 
such as wraparound with intensive services or other evidence 
or research-based programs are conducted to the extent prac- 
ticable by personnel familiar with the program model and in 
a manner consistent with the documentation requirements of 
the program. [2019 c 325 § 1045; 2017 c 207 § 2.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Contingent effective date—2017 c 207 § 2: "Section 2 of this act takes 
effect only if neither Substitute House Bill No. 1388 (including any later 
amendments or substitutes) nor Substitute Senate Bill No. 5259 (including 
any later amendments or substitutes) is signed into law by the governor by 
July 23, 2017." [2017 c 207 § 5.] Neither Substitute House Bill No. 1388 nor 
Substitute Senate Bill No. 5259 was signed into law by July 23, 2017. 


Findings—Intent—2017 c 207: "The legislature finds that a prioritized 
recommendation of the children's mental health work group, as reported in 
December 2016, is to reduce burdensome and duplicative paperwork 
requirements for providers of children's mental health services. This recom- 
mendation is consistent with the recommendations of the behavioral health 
workforce assessment of the workforce training and education coordinating 
board to reduce time-consuming documentation requirements and the behav- 
ioral and primary health regulatory alignment task force to streamline regu- 
lations and reduce the time spent responding to inefficient and excessive 
audits. 

The legislature further finds that duplicative and overly prescriptive 
documentation and audit requirements negatively impact the adequacy of the 
provider network by reducing workforce morale and limiting the time avail- 
able for patient care. Such requirements create costly barriers to the efficient 
provision of services for children and their families. The legislature also 
finds that current state regulations are often duplicative or conflicting with 
research-based models and other state-mandated treatment models intended 
to improve the quality of services and ensure positive outcomes. These bar- 
riers can be reduced while creating a greater emphasis on quality, outcomes, 
and safety. 

The legislature further finds that social workers serving children are 
encumbered by burdensome paperwork requirements which can interfere 
with the effective delivery of services. 

Therefore, the legislature intends to require the department of social and 
health services to take steps to reduce paperwork, documentation, and audit 
requirements that are inefficient or duplicative for social workers who serve 
children and for providers of mental health services to children and families, 
and to encourage the use of effective treatment models to improve the quality 
of services." [2017 c 207 § 1.] 


71.24.872 Regulatory parity between primary care 
and behavioral health care settings—Initial documenta- 
tion requirements for patients—Administrative burden- 
someness. (Effective January 1, 2020.) (1) The legislature 
finds that behavioral health integration requires parity in the 
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approach to regulation between primary care providers and 
behavioral health agencies. 

(2) Neither the authority nor the department may provide 
initial documentation requirements for patients receiving 
care in a behavioral health agency, either in contract or rule, 
which are substantially more administratively burdensome to 
complete than initial documentation requirements in primary 
care settings, unless such documentation is required by fed- 
eral law or to receive federal funds. [2019 c 325 § 5032.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


71.24.880 Interlocal leadership structure—Transi- 
tion to fully integrated managed care within a regional 
service area. (1) The authority shall, upon the request of a 
county authority or authorities within a regional service area, 
collaborate with counties to create an interlocal leadership 
structure that includes participation from counties and the 
managed health care systems serving that regional service 
area. The interlocal leadership structure must include repre- 
sentation from physical and behavioral health care providers, 
tribes, and other entities serving the regional service area as 
necessary. 

(2) The interlocal leadership structure regional organiza- 
tion must be chaired by the counties and jointly administered 
by the authority, managed health care systems, and counties. 
It must design and implement the fully integrated managed 
care model for that regional service area to assure clients are 
at the center of care delivery and support integrated delivery 
of physical and behavioral health care at the provider level. 

(3) The interlocal leadership structure may address, but 
is not limited to addressing, the following topics: 

(a) Alignment of contracting, administrative functions, 
and other processes to minimize administrative burden at the 
provider level to achieve outcomes; 

(b) Monitoring implementation of fully integrated man- 
aged care in the regional service area, including design of an 
early warning system to monitor ongoing success to achieve 
better outcomes and to make adjustments to the system as 
necessary; 

(c) Developing regional coordination processes for capi- 
tal infrastructure requests, local capacity building, and other 
community investments; 

(d) Identifying, using, and building on measures and data 
consistent with, but not limited to, RCW 70.320.030 and 
41.05.690, for tracking and maintaining regional accountabil- 
ity for delivery system performance; and 

(e) Discussing whether the managed health care systems 
awarded the contract by the authority for a regional service 
area should subcontract with a county-based administrative 
service organization or other local organization, which may 
include and determine, in partnership with that organization, 
which value-add services will best support a bidirectional 
system of care. 

(4) To ensure an optimal transition, regional service 
areas that enter as mid-adopters must be allowed a transition 
period of up to one year during which the interlocal leader- 
ship structure develops and implements a local plan, includ- 
ing measurable milestones, to transition to fully integrated 
managed care. The transition plan may include provisions for 
the counties’ organization to maintain existing contracts 
during some or all of the transition period if the managed care 
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design begins during 2017 to 2018, with the mid-adopter 
transition year occurring in 2019. 

(5) Nothing in this section may be used to compel con- 
tracts between a provider, integrated managed health care 
system, or administrative service organization. 

(6) The interlocal leadership group expires December 1, 
2021, unless the interlocal leadership group decides locally to 
extend it. [2018 c 201 § 4062.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.24.902 Construction. (Effective until January 1, 
2020.) Nothing in this chapter shall be construed as prohibit- 
ing the secretary of the department of social and health ser- 
vices from consolidating children's mental health services 
with other services related to children. [2018 c 201 § 4063; 
1986 c 274 § 7.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Chapter 71.28 RCW 
MENTAL HEALTH AND DEVELOPMENTAL 
DISABILITIES SERVICES— 
INTERSTATE CONTRACTS 


Sections 


71.28.010 Contracts by boundary counties or cities therein. 
Council for children and families: Chapter 43.121 RCW. 


71.28.010 Contracts by boundary counties or cities 
therein. Any county, or city within a county which is situ- 
ated on the state boundaries is authorized to contract for men- 
tal health services with a county situated in either the states of 
Oregon or Idaho, located on the boundaries of such states 
with the state of Washington. [1988 c 176 § 911; 1977 ex.s. 
c 80 § 44; 1967 c 84 § 1.] 


Purpose—Intent—Severability—1977 ex.s. c 80: See notes following 
RCW 4.16.190. 


Chapter 71.32 RCW 
MENTAL HEALTH ADVANCE DIRECTIVES 


Sections 

71.32.010 Legislative declaration—Findings. 

71.32.020 Definitions. 

71.32.030 Construction of definitions. 

71.32.040 Adult presumed to have capacity. 

71.32.050 Execution of directive—Scope. 

71.32.060 Execution of directive—Elements—Effective date—Expira- 
tion. 

71.32.070 Prohibited elements. 

71.32.080 Revocation—Waiver. 

71.32.090 Witnesses. 

71.32.100 Appointment of agent. 

71.32.110 Determination of capacity. 

71.32.120 Action to contest directive. 

71.32.130 Determination of capacity—Reevaluations of capacity. 

71.32.140 Refusal of admission to inpatient treatment—Effect of direc- 
tive. 

71.32.150 Compliance with directive—Conditions for noncompliance. 

71.32.160 — Electroconvulsive therapy. 

71.32.170  Providers—Immunity from liability—Conditions. 

71.32.180 Multiple directives, agents—Effect—Disclosure of court 
orders. 

71.32.190 Preexisting, foreign directives—Validity. 

71.32.200 Fraud, duress, undue influence—Appointment of guardian. 

71.32.210 Execution of directive not evidence of mental disorder or lack 


of capacity. 
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71.32.220 Requiring directive prohibited. 

71.32.230 Coercion, threats prohibited. 

71.32.240 Other authority not limited. 

71.32.250 Long-term care facility residents—Readmission after inpatient 


mental health treatment—Evaluation, report to legislature. 
71.32.260 Form. 
71.32.902  Construction—Chapter applicable to state registered domestic 
partnerships—2009 c 521. 


71.32.010 Legislative declaration—Findings. (1) The 
legislature declares that an individual with capacity has the 
ability to control decisions relating to his or her own mental 
health care. The legislature finds that: 

(a) Some mental illnesses cause individuals to fluctuate 
between capacity and incapacity; 

(b) During periods when an individual's capacity is 
unclear, the individual may be unable to access needed treat- 
ment because the individual may be unable to give informed 
consent; 

(c) Early treatment may prevent an individual from 
becoming so ill that involuntary treatment is necessary; and 

(d) Mentally ill individuals need some method of 
expressing their instructions and preferences for treatment 
and providing advance consent to or refusal of treatment. 

The legislature recognizes that a mental health advance 
directive can be an essential tool for an individual to express 
his or her choices at a time when the effects of mental illness 
have not deprived him or her of the power to express his or 
her instructions or preferences. 

(2) The legislature further finds that: 

(a) A mental health advance directive must provide the 
individual with a full range of choices; 

(b) Mentally ill individuals have varying perspectives on 
whether they want to be able to revoke a directive during 
periods of incapacity; 

(c) For a mental health advance directive to be an effec- 
tive tool, individuals must be able to choose how they want 
their directives treated during periods of incapacity; and 

(d) There must be clear standards so that treatment pro- 
viders can readily discern an individual's treatment choices. 

Consequently, the legislature affirms that, pursuant to 
other provisions of law, a validly executed mental health 
advance directive is to be respected by agents, guardians, and 
other surrogate decision makers, health care providers, pro- 
fessional persons, and health care facilities. [2003 c 283 § 1.] 


71.32.020 Definitions. The definitions in this section 
apply throughout this chapter unless the context clearly 
requires otherwise. 

(1) "Adult" means any individual who has attained the 
age of majority or is an emancipated minor. 

(2) "Agent" has the same meaning as an attorney-in-fact 
or agent as provided in chapter 11.125 RCW. 

(3) "Capacity" means that an adult has not been found to 
be incapacitated pursuant to this chapter or *RCW 
11.88.010(1)(e). 

(4) "Court" means a superior court under chapter 2.08 
RCW. 

(5) "Health care facility" means a hospital, as defined in 
RCW 70.41.020; an institution, as defined in RCW 
71.12.455; a state hospital, as defined in RCW 72.23.010; a 
nursing home, as defined in RCW 18.51.010; or a clinic that 
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is part of a community mental health service delivery system, 
as defined in RCW 71.24.025. 

(6) "Health care provider" means an osteopathic physi- 
cian or osteopathic physician's assistant licensed under chap- 
ter 18.57 or 18.57A RCW, a physician or physician's assistant 
licensed under chapter 18.71 or 18.71A RCW, or an 
advanced registered nurse practitioner licensed under RCW 
18.79.050. 

(7) "Incapacitated" means an adult who: (a) Is unable to 
understand the nature, character, and anticipated results of 
proposed treatment or alternatives; understand the recog- 
nized serious possible risks, complications, and anticipated 
benefits in treatments and alternatives, including nontreat- 
ment; or communicate his or her understanding or treatment 
decisions; or (b) has been found to be incompetent pursuant 
to “RCW 11.88.010(1)(e). 

(8) "Informed consent" means consent that is given after 
the person: (a) Is provided with a description of the nature, 
character, and anticipated results of proposed treatments and 
alternatives, and the recognized serious possible risks, com- 
plications, and anticipated benefits in the treatments and 
alternatives, including nontreatment, in language that the per- 
son can reasonably be expected to understand; or (b) elects 
not to be given the information included in (a) of this subsec- 
tion. 

(9) "Long-term care facility" has the same meaning as 
defined in RCW 43.190.020. 

(10) "Mental disorder" means any organic, mental, or 
emotional impairment which has substantial adverse effects 
on an individual's cognitive or volitional functions. 

(11) "Mental health advance directive" or "directive" 
means a written document in which the principal makes a 
declaration of instructions or preferences or appoints an agent 
to make decisions on behalf of the principal regarding the 
principal's mental health treatment, or both, and that is con- 
sistent with the provisions of this chapter. 

(12) "Mental health professional" means a psychiatrist, 
psychologist, psychiatric nurse, or social worker, and such 
other mental health professionals as may be defined by rules 
adopted by the secretary pursuant to the provisions of chapter 
71.05 RCW. 

(13) "Principal" means an adult who has executed a men- 
tal health advance directive. 

(14) "Professional person" means a mental health profes- 
sional and shall also mean a physician, registered nurse, and 
such others as may be defined by rules adopted by the secre- 
tary pursuant to the provisions of chapter 71.05 RCW. 

(15) "Social worker" means a person with a master's or 
further advanced degree from a social work educational pro- 
gram accredited and approved as provided in RCW 
18.320.010. [2016 c 209 § 407; 2011 c 89 § 15; 2003 c 283 § 
2] 


*Reviser's note: Chapter 11.88 RCW was repealed in its entirety by 
2019 c 437 § 801, effective January 1, 2021. 


Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 
Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 
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71.32.030 Construction of definitions. (1) The defini- 
tion of informed consent is to be construed to be consistent 
with that term as it is used in chapter 7.70 RCW. 

(2) The definitions of mental disorder, mental health pro- 
fessional, and professional person are to be construed to be 
consistent with those terms as they are defined in RCW 
71.05.020. [2003 c 283 § 3.] 


71.32.040 Adult presumed to have capacity. For the 
purposes of this chapter, an adult is presumed to have capac- 
ity. [2003 c 283 § 4.] 


71.32.050 Execution of directive—Scope. (1) An 
adult with capacity may execute a mental health advance 
directive. 

(2) A directive executed in accordance with this chapter 
is presumed to be valid. The inability to honor one or more 
provisions of a directive does not affect the validity of the 
remaining provisions. 

(3) A directive may include any provision relating to 
mental health treatment or the care of the principal or the 
principal's personal affairs. Without limitation, a directive 
may include: 

(a) The principal's preferences and instructions for men- 
tal health treatment; 

(b) Consent to specific types of mental health treatment; 

(c) Refusal to consent to specific types of mental health 
treatment; 

(d) Consent to admission to and retention in a facility for 
mental health treatment for up to fourteen days; 

(e) Descriptions of situations that may cause the princi- 
pal to experience a mental health crisis; 

(f) Suggested alternative responses that may supplement 
or be in lieu of direct mental health treatment, such as treat- 
ment approaches from other providers; 

(g) Appointment of an agent pursuant to chapter 11.125 
RCW to make mental health treatment decisions on the prin- 
cipal's behalf, including authorizing the agent to provide con- 
sent on the principal's behalf to voluntary admission to inpa- 
tient mental health treatment; and 

(h) The principal's nomination of a guardian or limited 
guardian as provided in RCW 11.125.080 for consideration 
by the court if guardianship proceedings are commenced. 

(4) A directive may be combined with or be independent 
of a nomination of a guardian or other durable power of attor- 
ney under chapter 11.125 RCW, so long as the processes for 
each are executed in accordance with its own statutes. [2016 
c 209 § 408; 2003 c 283 § 5.] 

Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 


Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 


71.32.060 Execution of directive—Elements—Effec- 
tive date—Expiration. (1) A directive shall: 

(a) Be in writing; 

(b) Contain language that clearly indicates that the prin- 
cipal intends to create a directive; 

(c) Be dated and signed by the principal or at the princi- 
pal's direction in the principal's presence if the principal is 
unable to sign; 
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(d) Designate whether the principal wishes to be able to 
revoke the directive during any period of incapacity or 
wishes to be unable to revoke the directive during any period 
of incapacity; and 

(e) Be witnessed in writing by at least two adults, each of 
whom shall declare that he or she personally knows the prin- 
cipal, was present when the principal dated and signed the 
directive, and that the principal did not appear to be incapac- 
itated or acting under fraud, undue influence, or duress. 

(2) A directive that includes the appointment of an agent 
pursuant to a power of attorney under chapter 11.125 RCW 
shall contain the words "This power of attorney shall not be 
affected by the incapacity of the principal," or "This power of 
attorney shall become effective upon the incapacity of the 
principal," or similar words showing the principal's intent 
that the authority conferred shall be exercisable notwith- 
standing the principal's incapacity. 

(3) A directive is valid upon execution, but all or part of 
the directive may take effect at a later time as designated by 
the principal in the directive. 

(4) A directive may: 

(a) Be revoked, in whole or in part, pursuant to the pro- 
visions of RCW 71.32.080; or 

(b) Expire under its own terms. [2016 c 209 § 409; 2003 
c 283 § 6.] 

Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 


Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 


71.32.070 Prohibited elements. A directive may not: 

(1) Create an entitlement to mental health or medical 
treatment or supersede a determination of medical necessity; 

(2) Obligate any health care provider, professional per- 
son, or health care facility to pay the costs associated with the 
treatment requested; 

(3) Obligate any health care provider, professional per- 
son, or health care facility to be responsible for the nontreat- 
ment personal care of the principal or the principal's personal 
affairs outside the scope of services the facility normally pro- 
vides; 

(4) Replace or supersede the provisions of any will or 
testamentary document or supersede the provisions of intes- 
tate succession; 

(5) Be revoked by an incapacitated principal unless that 
principal selected the option to permit revocation while inca- 
pacitated at the time his or her directive was executed; or 

(6) Be used as the authority for inpatient admission for 
more than fourteen days in any twenty-one day period. [2003 
c 283 § 7.] 


71.32.080 Revocation—Waiver. (1)(a) A principal 
with capacity may, by written statement by the principal or at 
the principal's direction in the principal's presence, revoke a 
directive in whole or in part. 

(b) An incapacitated principal may revoke a directive 
only if he or she elected at the time of executing the directive 
to be able to revoke when incapacitated. 

(2) The revocation need not follow any specific form so 
long as it is written and the intent of the principal can be dis- 
cerned. In the case of a directive that is stored in the health 
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care declarations registry created by RCW 70.122.130, the 
revocation may be by an online method established by the 
department of health. Failure to use the online method of 
revocation for a directive that is stored in the registry does not 
invalidate a revocation that is made by another method 
described under this section. 

(3) The principal shall provide a copy of his or her writ- 
ten statement of revocation to his or her agent, if any, and to 
each health care provider, professional person, or health care 
facility that received a copy of the directive from the princi- 
pal. 

(4) The written statement of revocation is effective: 

(a) As to a health care provider, professional person, or 
health care facility, upon receipt. The professional person, 
health care provider, or health care facility, or persons acting 
under their direction shall make the statement of revocation 
part of the principal's medical record; and 

(b) As to the principal's agent, upon receipt. The princi- 
pal's agent shall notify the principal's health care provider, 
professional person, or health care facility of the revocation 
and provide them with a copy of the written statement of 
revocation. 

(5) A directive also may: 

(a) Be revoked, in whole or in part, expressly or to the 
extent of any inconsistency, by a subsequent directive; or 

(b) Be superseded or revoked by a court order, including 
any order entered in a criminal matter. A directive may be 
superseded by a court order regardless of whether the order 
contains an explicit reference to the directive. To the extent a 
directive is not in conflict with a court order, the directive 
remains effective, subject to the provisions of RCW 
71.32.150. A directive shall not be interpreted in a manner 
that interferes with: (i) Incarceration or detention by the 
department of corrections, in a city or county jail, or by the 
department of social and health services; or (ii) treatment of a 
principal who is subject to involuntary treatment pursuant to 
chapter 10.77, 71.05, 71.09, or 71.34 RCW. 

(6) A directive that would have otherwise expired but is 
effective because the principal is incapacitated remains effec- 
tive until the principal is no longer incapacitated unless the 
principal has elected to be able to revoke while incapacitated 
and has revoked the directive. 

(7) When a principal with capacity consents to treatment 
that differs from, or refuses treatment consented to in, the 
provisions of his or her directive, the consent or refusal con- 
stitutes a waiver of that provision and does not constitute a 
revocation of the provision or directive unless the principal 
also revokes the directive or provision. [2016 sp.s. c 29 § 
423; 2006 c 108 § 5; 2003 c 283 § 8.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Finding—Intent—2006 c 108: See note following RCW 70.122.130. 


71.32.090 Witnesses. A witness may not be any of the 
following: 

(1) A person designated to make health care decisions on 
the principal's behalf; 

(2) A health care provider or professional person directly 
involved with the provision of care to the principal at the time 
the directive is executed; 
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(3) An owner, operator, employee, or relative of an 
owner or operator of a health care facility or long-term care 
facility in which the principal is a patient or resident; 

(4) A person who is related by blood, marriage, or adop- 
tion to the person or with whom the principal has a dating 
relationship, as defined in RCW 26.50.010; 

(5) A person who is declared to be an incapacitated per- 
son; or 

(6) A person who would benefit financially if the princi- 
pal making the directive undergoes mental health treatment. 
[2003 c 283 § 9.] 


71.32.100 Appointment of agent. (1) If a directive 
authorizes the appointment of an agent, the provisions of 
chapter 11.125 RCW and RCW 7.70.065 shall apply unless 
otherwise stated in this chapter. 

(2) The principal who appoints an agent must notify the 
agent in writing of the appointment. 

(3) An agent must act in good faith. 

(4) An agent may make decisions on behalf of the princi- 
pal. Unless the principal has revoked the directive, the deci- 
sions must be consistent with the instructions and preferences 
the principal has expressed in the directive, or if not 
expressed, as otherwise known to the agent. If the principal's 
instructions or preferences are not known, the agent shall 
make a decision he or she determines is in the best interest of 
the principal. 

(5) Except to the extent the right is limited by the 
appointment or any federal or state law, the agent has the 
same right as the principal to receive, review, and authorize 
the use and disclosure of the principal's health care informa- 
tion when the agent is acting on behalf of the principal and to 
the extent required for the agent to carry out his or her duties. 
This subsection shall be construed to be consistent with chap- 
ters 70.02, 70.24, *70.96A, 71.05, and 71.34 RCW, and with 
federal law regarding health care information. 

(6) Unless otherwise provided in the appointment and 
agreed to in writing by the agent, the agent is not, as a result 
of acting in the capacity of agent, personally liable for the 
cost of treatment provided to the principal. 

(7) An agent may resign or withdraw at any time by giv- 
ing written notice to the principal. The agent must also give 
written notice to any health care provider, professional per- 
son, or health care facility providing treatment to the princi- 
pal. The resignation or withdrawal is effective upon receipt 
unless otherwise specified in the resignation or withdrawal. 

(8) If the directive gives the agent authority to act while 
the principal has capacity, the decisions of the principal 
supersede those of the agent at any time the principal has 
capacity. 

(9) Unless otherwise provided in the durable power of 
attorney, the principal may revoke the agent's appointment as 
provided under other state law. [2016 c 209 § 410; 2003 c 
283 § 10.] 


*Reviser's note: Chapter 70.96A RCW was repealed and/or recodified 
in its entirety pursuant to 2016 sp.s. c 29 §§ 301, 601, and 701. 


Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 
Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 
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71.32.110 Determination of capacity. (1) For the pur- 
poses of this chapter, a principal, agent, professional person, 
or health care provider may seek a determination whether the 
principal is incapacitated or has regained capacity. 

(2)(a) For the purposes of this chapter, no adult may be 
declared an incapacitated person except by: 

(i) A court, if the request is made by the principal or the 
principal's agent; 

(ii) One mental health professional and one health care 
provider; or 

(iii) Two health care providers. 

(b) One of the persons making the determination under 
(a)(ii) or (iii) of this subsection must be a psychiatrist, physi- 
cian assistant working with a supervising psychiatrist, psy- 
chologist, or a psychiatric advanced registered nurse practi- 
tioner. 

(3) When a professional person or health care provider 
requests a capacity determination, he or she shall promptly 
inform the principal that: 

(a) A request for capacity determination has been made; 
and 

(b) The principal may request that the determination be 
made by a court. 

(4) At least one mental health professional or health care 
provider must personally examine the principal prior to mak- 
ing a capacity determination. 

(5)(a) When a court makes a determination whether a 
principal has capacity, the court shall, at a minimum, be 
informed by the testimony of one mental health professional 
familiar with the principal and shall, except for good cause, 
give the principal an opportunity to appear in court prior to 
the court making its determination. 

(b) To the extent that local court rules permit, any party 
or witness may testify telephonically. 

(6) When a court has made a determination regarding a 
principal's capacity and there is a subsequent change in the 
principal's condition, subsequent determinations whether the 
principal is incapacitated may be made in accordance with 
any of the provisions of subsection (2) of this section. [2016 
c 155 § 13; 2003 c 283 § 11.] 


71.32.120 Action to contest directive. A principal may 
bring an action to contest the validity of his or her directive. 
If an action under this section is commenced while an action 
to determine the principal's capacity is pending, the court 
shall consolidate the actions and decide the issues simultane- 
ously. [2003 c 283 § 12.] 


71.32.130 Determination of capacity—Reevaluations 
of capacity. (1) An initial determination of capacity must be 
completed within forty-eight hours of a request made by a 
person authorized in RCW 71.32.110. During the period 
between the request for an initial determination of the princi- 
pal's capacity and completion of that determination, the prin- 
cipal may not be treated unless he or she consents at the time 
or treatment is otherwise authorized by state or federal law. 

(2)(a)(@) When an incapacitated principal is admitted to 
inpatient treatment pursuant to the provisions of his or her 
directive, his or her capacity must be reevaluated within sev- 
enty-two hours or when there has been a change in the princi- 
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pal's condition that indicates that he or she appears to have 
regained capacity, whichever occurs first. 

(ii) When an incapacitated principal has been admitted to 
and remains in inpatient treatment for more than seventy-two 
hours pursuant to the provisions of his or her directive, the 
principal's capacity must be reevaluated when there has been 
a change in his or her condition that indicates that he or she 
appears to have regained capacity. 

(iii) When a principal who is being treated on an inpa- 
tient basis and has been determined to be incapacitated 
requests, or his or her agent requests, a redetermination of the 
principal's capacity the redetermination must be made within 
seventy-two hours. 

(b) When a principal who has been determined to be 
incapacitated is being treated on an outpatient basis and there 
is a request for a redetermination of his or her capacity, the 
redetermination must be made within five days of the first 
request following a determination. 

(3)(a) When a principal who has appointed an agent for 
mental health treatment decisions requests a determination or 
redetermination of capacity, the agent must make reasonable 
efforts to obtain the determination or redetermination. 

(b) When a principal who does not have an agent for 
mental health treatment decisions is being treated in an inpa- 
tient facility and requests a determination or redetermination 
of capacity, the mental health professional or health care pro- 
vider must complete the determination or, if the principal is 
seeking a determination from a court, must make reasonable 
efforts to notify the person authorized to make decisions for 
the principal under RCW 7.70.065 of the principal's request. 

(c) When a principal who does not have an agent for 
mental health treatment decisions is being treated on an out- 
patient basis, the person requesting a capacity determination 
must arrange for the determination. 

(4) If no determination has been made within the time 
frames established in subsection (1) or (2) of this section, the 
principal shall be considered to have capacity. 

(5) When an incapacitated principal is being treated pur- 
suant to his or her directive, a request for a redetermination of 
capacity does not prevent treatment. [2003 c 283 § 13.] 


71.32.140 Refusal of admission to inpatient treat- 
ment—Effect of directive. (1) A principal who: 

(a) Chose not to be able to revoke his or her directive 
during any period of incapacity; 

(b) Consented to voluntary admission to inpatient mental 
health treatment, or authorized an agent to consent on the 
principal's behalf; and 

(c) At the time of admission to inpatient treatment, 
refuses to be admitted, 
may only be admitted into inpatient mental health treatment 
under subsection (2) of this section. 

(2) A principal may only be admitted to inpatient mental 
health treatment under his or her directive if, prior to admis- 
sion, a member of the treating facility's professional staff who 
is a physician, physician assistant, or psychiatric advanced 
registered nurse practitioner: 

(a) Evaluates the principal's mental condition, including 
a review of reasonably available psychiatric and psychologi- 
cal history, diagnosis, and treatment needs, and determines, 
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in conjunction with another health care provider or mental 
health professional, that the principal is incapacitated; 

(b) Obtains the informed consent of the agent, if any, 
designated in the directive; 

(c) Makes a written determination that the principal 
needs an inpatient evaluation or is in need of inpatient treat- 
ment and that the evaluation or treatment cannot be accom- 
plished in a less restrictive setting; and 

(d) Documents in the principal's medical record a sum- 
mary of the physician's, physician assistant's, or psychiatric 
advanced registered nurse practitioner's findings and recom- 
mendations for treatment or evaluation. 

(3) In the event the admitting physician is not a psychia- 
trist, the admitting physician assistant is not supervised by a 
psychiatrist, or the advanced registered nurse practitioner is 
not a psychiatric advanced registered nurse practitioner, the 
principal shall receive a complete psychological assessment 
by a mental health professional within twenty-four hours of 
admission to determine the continued need for inpatient eval- 
uation or treatment. 

(4)(a) If it is determined that the principal has capacity, 
then the principal may only be admitted to, or remain in, 
inpatient treatment if he or she consents at the time or is 
detained under the involuntary treatment provisions of chap- 
ter 71.05 or 71.34 RCW. 

(b) If a principal who is determined by two health care 
providers or one mental health professional and one health 
care provider to be incapacitated continues to refuse inpatient 
treatment, the principal may immediately seek injunctive 
relief for release from the facility. 

(5) If, at the end of the period of time that the principal or 
the principal's agent, if any, has consented to voluntary inpa- 
tient treatment, but no more than fourteen days after admis- 
sion, the principal has not regained capacity or has regained 
capacity but refuses to consent to remain for additional treat- 
ment, the principal must be released during reasonable day- 
light hours, unless detained under chapter 71.05 or 71.34 
RCW. 

(6)(a) Except as provided in (b) of this subsection, any 
principal who is voluntarily admitted to inpatient mental 
health treatment under this chapter shall have all the rights 
provided to individuals who are voluntarily admitted to inpa- 
tient treatment under chapter 71.05, 71.34, or 72.23 RCW. 

(b) Notwithstanding RCW 71.05.050 regarding consent 
to inpatient treatment for a specified length of time, the 
choices an incapacitated principal expressed in his or her 
directive shall control, provided, however, that a principal 
who takes action demonstrating a desire to be discharged, in 
addition to making statements requesting to be discharged, 
shall be discharged, and no principal shall be restrained in 
any way in order to prevent his or her discharge. Nothing in 
this subsection shall be construed to prevent detention and 
evaluation for civil commitment under chapter 71.05 RCW. 

(7) Consent to inpatient admission in a directive is effec- 
tive only while the professional person, health care provider, 
and health care facility are in substantial compliance with the 
material provisions of the directive related to inpatient treat- 
ment. [2016 sp.s. c 29 § 424; 2016 c 155 § 14; 2009 c 217 § 
12; 2004 c 39 § 2; 2003 c 283 § 14.] 


Reviser's note: This section was amended by 2016 c 155 § 14 and by 
2016 sp.s. c 29 § 424, each without reference to the other. Both amendments 
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are incorporated in the publication of this section under RCW 1.12.025(2). 
For rule of construction, see RCW 1.12.025(1). 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Finding—Intent—2004 c 39: "Questions have been raised about the 
intent of the legislature in cross-referencing RCW 71.05.050 without further 
clarification in RCW 71.32.140. The legislature finds that because RCW 
71.05.050 pertains to a variety of rights as well as the procedures for detain- 
ing a voluntary patient for evaluation for civil commitment, and the legisla- 
ture intended only to address the right of release upon request, there is ambi- 
guity as to whether an incapacitated person admitted pursuant to his or her 
mental health advance directive and seeking release can be held for evalua- 
tion for civil commitment under chapter 71.05 RCW. The legislature there- 
fore intends to clarify the ambiguity without making any change to its 
intended policy as laid out in chapter 71.32 RCW." [2004 c 39 § 1.] 


71.32.150 Compliance with directive—Conditions 
for noncompliance. (1) Upon receiving a directive, a health 
care provider, professional person, or health care facility pro- 
viding treatment to the principal, or persons acting under the 
direction of the health care provider, professional person, or 
health care facility, shall make the directive a part of the prin- 
cipal's medical record and shall be deemed to have actual 
knowledge of the directive's contents. 

(2) When acting under authority of a directive, a health 
care provider, professional person, or health care facility 
shall act in accordance with the provisions of the directive to 
the fullest extent possible, unless in the determination of the 
health care provider, professional person, or health care facil- 
ity: 

(a) Compliance with the provision would violate the 
accepted standard of care established in RCW 7.70.040; 

(b) The requested treatment is not available; 

(c) Compliance with the provision would violate appli- 
cable law; or 

(d) It is an emergency situation and compliance would 
endanger any person's life or health. 

(3)(a) In the case of a principal committed or detained 
under the involuntary treatment provisions of chapter 10.77, 
71.05, 71.09, or 71.34 RCW, those provisions of a principal's 
directive that, in the determination of the health care pro- 
vider, professional person, or health care facility, are incon- 
sistent with the purpose of the commitment or with any order 
of the court relating to the commitment are invalid during the 
commitment. 

(b) Remaining provisions of a principal's directive are 
advisory while the principal is committed or detained. 

The treatment provider is encouraged to follow the 
remaining provisions of the directive, except as provided in 
(a) of this subsection or subsection (2) of this section. 

(4) In the case of a principal who is incarcerated or com- 
mitted in a state or local correctional facility, provisions of 
the principal's directive that are inconsistent with reasonable 
penological objectives or administrative hearings regarding 
involuntary medication are invalid during the period of incar- 
ceration or commitment. In addition, treatment may be given 
despite refusal of the principal or the provisions of the direc- 
tive: (a) For any reason under subsection (2) of this section; 
or (b) if, without the benefit of the specific treatment mea- 
sure, there is a significant possibility that the person will 
harm self or others before an improvement of the person's 
condition occurs. 
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(5)(a) If the health care provider, professional person, or 
health care facility is, at the time of receiving the directive, 
unable or unwilling to comply with any part or parts of the 
directive for any reason, the health care provider, profes- 
sional person, or health care facility shall promptly notify the 
principal and, if applicable, his or her agent and shall docu- 
ment the reason in the principal's medical record. 

(b) If the health care provider, professional person, or 
health care facility is acting under authority of a directive and 
is unable to comply with any part or parts of the directive for 
the reasons listed in subsection (2) or (3) of this section, the 
health care provider, professional person, or health care facil- 
ity shall promptly notify the principal and if applicable, his or 
her agent, and shall document the reason in the principal's 
medical record. 

(6) In the event that one or more parts of the directive are 
not followed because of one or more of the reasons set forth 
in subsection (2) or (4) of this section, all other parts of the 
directive shall be followed. 

(7) If no provider-patient relationship has previously 
been established, nothing in this chapter requires the estab- 
lishment of a provider-patient relationship. [2016 sp.s. c 29 § 
425; 2003 c 283 § 15.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.32.160 Electroconvulsive therapy. Where a princi- 
pal consents in a directive to electroconvulsive therapy, the 
health care provider, professional person, or health care facil- 
ity, or persons acting under the direction of the health care 
provider, professional person, or health care facility, shall 
document the therapy and the reason it was used in the prin- 
cipal's medical record. [2003 c 283 § 16.] 


71.32.170 Providers—Immunity from liability— 
Conditions. (1) For the purposes of this section, "provider" 
means a private or public agency, government entity, health 
care provider, professional person, health care facility, or per- 
son acting under the direction of a health care provider or 
professional person, health care facility, or long-term care 
facility. 

(2) A provider is not subject to civil liability or sanctions 
for unprofessional conduct under the uniform disciplinary 
act, chapter 18.130 RCW, when in good faith and without 
negligence: 

(a) The provider provides treatment to a principal in the 
absence of actual knowledge of the existence of a directive, 
or provides treatment pursuant to a directive in the absence of 
actual knowledge of the revocation of the directive; 

(b) A health care provider or mental health professional 
determines that the principal is or is not incapacitated for the 
purpose of deciding whether to proceed according to a direc- 
tive, and acts upon that determination; 

(c) The provider administers or does not administer men- 
tal health treatment according to the principal's directive in 
good faith reliance upon the validity of the directive and the 
directive is subsequently found to be invalid; 

(d) The provider does not provide treatment according to 
the directive for one of the reasons authorized under RCW 
71.32.150; or 
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(e) The provider provides treatment according to the 
principal's directive. [2003 c 283 § 17.] 


71.32.180 Multiple directives, agents—Effect—Dis- 
closure of court orders. (1) Where an incapacitated princi- 
pal has executed more than one valid directive and has not 
revoked any of the directives: 

(a) The directive most recently created shall be treated as 
the principal's mental health treatment preferences and 
instructions as to any inconsistent or conflicting provisions, 
unless provided otherwise in either document. 

(b) Where a directive executed under this chapter is 
inconsistent with a directive executed under any other chap- 
ter, the most recently created directive controls as to the 
inconsistent provisions. 

(2) Where an incapacitated principal has appointed more 
than one agent under chapter 11.125 RCW with authority to 
make mental health treatment decisions, RCW 11.125.400 
controls. 

(3) The treatment provider shall inquire of a principal 
whether the principal is subject to any court orders that would 
affect the implementation of his or her directive. [2016 c 209 
§ 411; 2003 c 283 § 18.] 

Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 


Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 


71.32.190 Preexisting, foreign directives—Validity. 
(1) Directives validly executed before July 27, 2003, shall be 
given full force and effect until revoked, superseded, or 
expired. 

(2) A directive validly executed in another political juris- 
diction is valid to the extent permitted by Washington state 
law. [2003 c 283 § 19.] 


71.32.200 Fraud, duress, undue influence—Appoint- 
ment of guardian. Any person with reasonable cause to 
believe that a directive has been created or revoked under cir- 
cumstances amounting to fraud, duress, or undue influence 
may petition the court for appointment of a guardian for the 
person or to review the actions of the agent or person alleged 
to be involved in improper conduct under RCW 11.125.160 
or 74.34.110. [2016 c 209 § 412; 2003 c 283 § 20.] 

Short title—Application—Uniformity—Federal law application— 
Federal electronic signatures in global and national commerce act— 


Application—Dates—Effective date—2016 c 209: See RCW 11.125.010 
and 11.125.900 through 11.125.903. 


71.32.210 Execution of directive not evidence of men- 
tal disorder or lack of capacity. The fact that a person has 
executed a directive does not constitute an indication of men- 
tal disorder or that the person is not capable of providing 
informed consent. [2003 c 283 § 21.] 


71.32.220 Requiring directive prohibited. A person 
shall not be required to execute or to refrain from executing a 
directive, nor shall the existence of a directive be used as a 
criterion for insurance, as a condition for receiving mental or 
physical health services, or as a condition of admission to or 
discharge from a health care facility or long-term care facil- 
ity. [2003 c 283 § 22.] 
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71.32.230 Coercion, threats prohibited. No person or 
health care facility may use or threaten abuse, neglect, finan- 
cial exploitation, or abandonment of the principal, as those 
terms are defined in RCW 74.34.020, to carry out the direc- 
tive. [2003 c 283 § 23.] 


71.32.240 Other authority not limited. A directive 
does not limit any authority otherwise provided in Title 10, 
70, or 71 RCW, or any other applicable state or federal laws 
to detain a person, take a person into custody, or to admit, 
retain, or treat a person in a health care facility. [2003 c 283 
§ 24.] 


71.32.250 Long-term care facility residents—Read- 
mission after inpatient mental health treatment—Evalua- 
tion, report to legislature. (1) If a principal who is a resi- 
dent of a long-term care facility is admitted to inpatient men- 
tal health treatment pursuant to his or her directive, the 
principal shall be allowed to be readmitted to the same long- 
term care facility as if his or her inpatient admission had been 
for a physical condition on the same basis that the principal 
would be readmitted under state or federal statute or rule 
when: 


(a) The treating facility's professional staff determine 
that inpatient mental health treatment is no longer medically 
necessary for the resident. The determination shall be made 
in writing by a psychiatrist, physician assistant working with 
a supervising psychiatrist, or a psychiatric advanced regis- 
tered nurse practitioner, or (i) one physician and a mental 
health professional; (ii) one physician assistant and a mental 
health professional; or (iii) one psychiatric advanced regis- 
tered nurse practitioner and a mental health professional; or 


(b) The person's consent to admission in his or her direc- 
tive has expired. 

(2)(a) If the long-term care facility does not have a bed 
available at the time of discharge, the treating facility may 
discharge the resident, in consultation with the resident and 
agent if any, and in accordance with a medically appropriate 
discharge plan, to another long-term care facility. 


(b) This section shall apply to inpatient mental health 
treatment admission of long-term care facility residents, 
regardless of whether the admission is directly from a facil- 
ity, hospital emergency room, or other location. 


(c) This section does not restrict the right of the resident 
to an earlier release from the inpatient treatment facility. This 
section does not restrict the right of a long-term care facility 
to initiate transfer or discharge of a resident who is readmit- 
ted pursuant to this section, provided that the facility has 
complied with the laws governing the transfer or discharge of 
a resident. 


(3) The joint legislative audit and review committee shall 
conduct an evaluation of the operation and impact of this sec- 
tion. The committee shall report its findings to the appropri- 
ate committees of the legislature by December 1, 2004. 
[2016 c 155 § 15; 2009 c 217 § 13; 2003 c 283 § 25.] 
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71.32.260 Form. The directive shall be in substantially the following form: 


Mental Health Advance Directive 


NOTICE TO PERSONS 
CREATING A MENTAL HEALTH ADVANCE DIRECTIVE 


This is an important legal document. It creates an advance directive for mental health treatment. Before signing this document 
you should know these important facts: 


(1) This document is called an advance directive and allows you to make decisions in advance about your mental health treat- 
ment, including medications, short-term admission to inpatient treatment and electroconvulsive therapy. 
YOU DO NOT HAVE TO FILL OUT OR SIGN THIS FORM. 
IF YOU DO NOT SIGN THIS FORM, IT WILL NOT TAKE EFFECT. 


If you choose to complete and sign this document, you may still decide to leave some items blank. 


(2) You have the right to appoint a person as your agent to make treatment decisions for you. You must notify your agent that 
you have appointed him or her as an agent. The person you appoint has a duty to act consistently with your wishes made known 
by you. If your agent does not know what your wishes are, he or she has a duty to act in your best interest. Your agent has the 
right to withdraw from the appointment at any time. 

(3) The instructions you include with this advance directive and the authority you give your agent to act will only become 
effective under the conditions you select in this document. You may choose to limit this directive and your agent's authority to 
times when you are incapacitated or to times when you are exhibiting symptoms or behavior that you specify. You may also 
make this directive effective immediately. No matter when you choose to make this directive effective, your treatment provid- 
ers must still seek your informed consent at all times that you have capacity to give informed consent. 


(4) You have the right to revoke this document in writing at any time you have capacity. 
YOU MAY NOT REVOKE THIS DIRECTIVE WHEN YOU HAVE BEEN FOUND TO BE 


INCAPACITATED UNLESS YOU HAVE SPECIFICALLY STATED IN THIS DIRECTIVE THAT 
YOU WANT IT TO BE REVOCABLE WHEN YOU ARE INCAPACITATED. 


(5) This directive will stay in effect until you revoke it unless you specify an expiration date. If you specify an expiration date 
and you are incapacitated at the time it expires, it will remain in effect until you have capacity to make treatment decisions 
again unless you chose to be able to revoke it while you are incapacitated and you revoke the directive. 


(6) You cannot use your advance directive to consent to civil commitment. The procedures that apply to your advance directive 
are different than those provided for in the Involuntary Treatment Act. Involuntary treatment is a different process. 


(7) If there is anything in this directive that you do not understand, you should ask a lawyer to explain it to you. 

(8) You should be aware that there are some circumstances where your provider may not have to follow your directive. 
(9) You should discuss any treatment decisions in your directive with your provider. 

(10) You may ask the court to rule on the validity of your directive. 


PART I. 
STATEMENT OF INTENT TO CREATE A 
MENTAL HEALTH ADVANCE DIRECTIVE 


Tight oe as being a person with capacity, willfully and voluntarily execute this mental health advance directive so that my 
choices regarding my mental health care will be carried out in circumstances when I am unable to express my instructions and 
preferences regarding my mental health care. If a guardian is appointed by a court to make mental health decisions for me, I 
intend this document to take precedence over all other means of ascertaining my intent. 


The fact that I may have left blanks in this directive does not affect its validity in any way. I intend that all completed sections 
be followed. If I have not expressed a choice, my agent should make the decision that he or she determines is in my best inter- 
est. I intend this directive to take precedence over any other directives I have previously executed, to the extent that they are 
inconsistent with this document, or unless I expressly state otherwise in either document. 

I understand that I may revoke this directive in whole or in part if I am a person with capacity. I understand that I cannot revoke 
this directive if a court, two health care providers, or one mental health professional and one health care provider find that I am 
an incapacitated person, unless, when I executed this directive, I chose to be able to revoke this directive while incapacitated. 
I understand that, except as otherwise provided in law, revocation must be in writing. I understand that nothing in this directive, 
or in my refusal of treatment to which I consent in this directive, authorizes any health care provider, professional person, 
health care facility, or agent appointed in this directive to use or threaten to use abuse, neglect, financial exploitation, or aban- 
donment to carry out my directive. 


I understand that there are some circumstances where my provider may not have to follow my directive. 
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PART II. 
WHEN THIS DIRECTIVE IS EFFECTIVE 


YOU MUST COMPLETE THIS PART FOR YOUR DIRECTIVE TO BE VALID. 
I intend that this directive become effective (YOU MUST CHOOSE ONLY ONE): 
Saath Immediately upon my signing of this directive. 


PART III. 
DURATION OF THIS DIRECTIVE 


YOU MUST COMPLETE THIS PART FOR YOUR DIRECTIVE TO BE VALID. 
I want this directive to (YOU MUST CHOOSE ONLY ONE): 
AERAR Remain valid and in effect for an indefinite period of time. 
Ae lek Automatically expire ...... years from the date it was created. 


PART IV. 
WHEN I MAY REVOKE THIS DIRECTIVE 


YOU MUST COMPLETE THIS PART FOR THIS DIRECTIVE TO BE VALID. 
I intend that I be able to revoke this directive (YOU MUST CHOOSE ONLY ONE): 


Mags Only when I have capacity. 

I understand that choosing this option means I may only revoke this directive if I have capacity. I further understand that if I 
choose this option and become incapacitated while this directive is in effect, I may receive treatment that I specify in this direc- 
tive, even if I object at the time. 


cbs. or Even if I am incapacitated. 

I understand that choosing this option means that I may revoke this directive even if I am incapacitated. I further understand 
that if I choose this option and revoke this directive while I am incapacitated I may not receive treatment that I specify in this 
directive, even if I want the treatment. 


PART V. 
PREFERENCES AND INSTRUCTIONS ABOUT TREATMENT, FACILITIES, AND PHYSICIANS [, PHYSICIAN 
ASSISTANTS,] OR PSYCHIATRIC ADVANCED REGISTERED NURSE PRACTITIONERS 


A. Preferences and Instructions About Physician(s), Physician Assistant(s), or Psychiatric Advanced Registered Nurse 
Practitioner(s) to be Involved in My Treatment 


I would like the physician(s), physician assistant(s), or psychiatric advanced registered nurse practitioner(s) named below to 
be involved in my treatment decisions: 


Dr., PA-C, or PARNP................. Contact information: .... 0.0.0.0... cc cee nee eee nees 
Dr., PA-C, or PARNP................. Contact information sisare iaae a hse baci eG bine ashe Shes one 


I do not wish to be treated by Dr. or PARNP .. 0... ncn ttt nent nent een n eens 
B. Preferences and Instructions About Other Providers 


I am receiving other treatment or care from providers who I feel have an impact on my mental health care. I would like the 
following treatment provider(s) to be contacted when this directive is effective: 


Name..............020055 Profession ..............2.000. Contact information ............ 0.0.0.0 0 ce eee eee 
Names. s4 od TEE R ed Profession ..............00000. Contact information ............ 0.0.0.0 0c e ee eee 
C. Preferences and Instructions About Medications for Psychiatric Treatment (initial and complete all that apply) 


PEETA I consent, and authorize my agent (if appointed) to consent, to the following 
INEGI CATIONS! EET EEE hacia Pete AA EET A TY EE EE VANE TEE EAN S E N EEE R EEE EES 


and these side effects can be eliminated by dosage adjustment or other means 
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pets: I am willing to try any other medication the hospital doctor, physician assistant, or psychiatric advanced registered nurse 
practitioner recommends 


Menai I am willing to try any other medications my outpatient doctor, physician assistant, or psychiatric advanced registered 
nurse practitioner recommends 


Leases I do not want to try any other medications. 
Medication Allergies 


Other Medication Preferences or Instructions 
AEE I have the following other preferences or instructions about medications... .... n.s uues 000: eee cece eens 


D. Preferences and Instructions About Hospitalization and Alternatives 
(initial all that apply and, if desired, rank "1" for first choice, "2" for second choice, and so on) 


etikai In the event my psychiatric condition is serious enough to require 24-hour care and I have no physical conditions that 
require immediate access to emergency medical care, I prefer to receive this care in programs/facilities designed as alternatives 
to psychiatric hospitalizations. 


hited I would also like the interventions below to be tried before hospitalization is considered: 
Hin ees Calling someone or having someone call me when needed. 
NQMC? eves; mas nan bs e bt eT ee Telephone: hearse ti eis ey Ss E eG EA Se Ie 


Name rie’; Av vained tose eaients Se eee eroa tos. Telephone? costs che sacra cy ean pone four ee ote gop ee 

Sanoa Having a mental health service provider come to see me 

ASEE Going to a crisis triage center or emergency room 

eee Staying overnight at a crisis respite (temporary) bed 

eee: Seeing a service provider for help with psychiatric medications 

yi as Other specify: naw ch cot hoo pase dee ou aa Hegel hase Obey atc eels sects tod ade! a atm a dale @ rahe sate 
Authority to Consent to Inpatient Treatment 


I consent, and authorize my agent (if appointed) to consent, to voluntary admission to inpatient mental health treatment for 
ects i days (not to exceed 14 days) 


(Sign one): 
seis If deemed appropriate by my agent (if appointed) and treating physician, physician assistant, or psychiatric advanced 
registered nurse practitioner 


(Signature) 


eee Under the following circumstances (specify symptoms, behaviors, or circumstances that indicate the need for hospital- 
DZAUOM) ce sce ace adhd ely Ph loves aha en te a oa Si Pode davtegal an Sel eet T E epi othe nesta a a Re n tet pice m a oo ewe 


(Signature) 
TEATAR I do not consent, or authorize my agent (if appointed) to consent, to inpatient treatment 


(Signature) 
Hospital Preferences and Instructions 
If hospitalization is required, I prefer the following hospitals: ....... 0... cece etn eens 
I do not consent to be admitted to the following hospitals: .. 00... 0... eet n een n ees 
E. Preferences and Instructions About Preemergency 


I would like the interventions below to be tried before use of seclusion or restraint is considered 
(initial all that apply): 


clan ie "Talk me down" one-on-one 
ee More medication 
dodge asic Time out/privacy 


(2019 Ed.) [Title 71 RCW—page 151] 


71.32.260 Title 71 RCW: Mental Illness 


hiss Show of authority/force 

AES Shift my attention to something else 

EEE Set firm limits on my behavior 

reiko Help me to discuss/vent feelings 

ET Decrease stimulation 

ORE Offer to have neutral person settle dispute 

ee Other, specify ............ 00.002 eae 

F. Preferences and Instructions About Seclusion, Restraint, and Emergency Medications 


If it is determined that I am engaging in behavior that requires seclusion, physical restraint, and/or emergency use of medica- 
tion, I prefer these interventions in the order I have chosen (choose "1" for first choice, "2" for second choice, and so on): 


DRESS Seclusion 

Seidel sts Seclusion and physical restraint (combined) 
pated Medication by injection 

ee Medication in pill or liquid form 


In the event that my attending physician, physician assistant, or psychiatric advanced registered nurse practitioner decides to 
use medication in response to an emergency situation after due consideration of my preferences and instructions for emergency 
treatments stated above, I expect the choice of medication to reflect any preferences and instructions I have expressed in Part 
II C of this form. The preferences and instructions I express in this section regarding medication in emergency situations do 
not constitute consent to use of the medication for nonemergency treatment. 


G. Preferences and Instructions About Electroconvulsive Therapy 
(ECT or Shock Therapy) 


My wishes regarding electroconvulsive therapy are (sign one): 
wien ds I do not consent, nor authorize my agent (if appointed) to consent, to the administration of electroconvulsive therapy 


(Signature) 
ee I consent, and authorize my agent (if appointed) to consent, to the administration of electroconvulsive therapy 


(Signature) 


re I consent, and authorize my agent (if appointed) to consent, to the administration of electroconvulsive therapy, but only 
under the followimg:conditiOns® ays. deere neice Pass Se dice ak aps sag e eR cam paar Gea Sei 


(Signature) 
H. Preferences and Instructions About Who is Permitted to Visit 
If I have been admitted to a mental health treatment facility, the following people are not permitted to visit me there: 


I understand that persons not listed above may be permitted to visit me. 

I. Additional Instructions About My Mental Health Care 

Other instructions about my mental health care: 2.0... eee nent bennett teen eens 
In case of emergency, please contact: 


NAME? 30. sty arash ots ae Sh hE Address anea ss vast ais Mae ie ees ae Neale 
Work telephone: ............ 00000 c eee eee ee Home:telephone? 2.c:c5 sc cek oe eckaie dak serna ee cae ede eee 
Physician, Physician Assistant, or Psychiatric Address oaa ol aha ate tanl Ranma al one on ener e trates sats 


Advanced Registered Nurse Practitioner: ....... 
Telephone? 34:20. 252 tse Sekt pee elede stb oe dere vaobow paare dee Oba pesca he Aa ae dp eth oted peewee 


Staff of the hospital or crisis unit can help me by doing the following: .............. 000. 
J. Refusal of Treatment 
I do not consent to any mental health treatment. 
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(Signature) 


PART VI. 
DURABLE POWER OF ATTORNEY (APPOINTMENT OF MY AGENT) 


(Fill out this part only if you wish to appoint an agent or nominate a guardian.) 


I authorize an agent to make mental health treatment decisions on my behalf. The authority granted to my agent includes the 
right to consent, refuse consent, or withdraw consent to any mental health care, treatment, service, or procedure, consistent 
with any instructions and/or limitations I have set forth in this directive. I intend that those decisions should be made in accor- 
dance with my expressed wishes as set forth in this document. If I have not expressed a choice in this document and my agent 
does not otherwise know my wishes, I authorize my agent to make the decision that my agent determines is in my best inter- 
est. This agency shall not be affected by my incapacity. Unless I state otherwise in this durable power of attorney, I may revoke 
it unless prohibited by other state law. 


A. Designation of an Agent 


I appoint the following person as my agent to make mental health treatment decisions for me as authorized in this document 
and request that this person be notified immediately when this directive becomes effective: 


Name? vcd yobs este citere igen ete teen Ades Address moisen Seed each gh Mean othe te ee othe ek eee 
Work telephone: ............ 0000 c eee eee eee Home: telephone? neen gant px cts ond tan ann da es 
Relationship: cise fio of oe eae ee ae ate ee ee REG ie Eee et ee 


B. Designation of Alternate Agent 

If the person named above is unavailable, unable, or refuses to serve as my agent, or I revoke that person's authority to serve 
as my agent, I hereby appoint the following person as my alternate agent and request that this person be notified immediately 
when this directive becomes effective or when my original agent is no longer my agent: 


Name? ele tt Ot tht Bt le he, Address. e aea a lel le Oath ges fi el rh alte 
Work telephone: ............ 0000 c eee eee eee Home telephone? = ressenhe ina ty tas ye ne RR RE AEs SORES 
Relationship: ias necne ie e aai E E EE a E a E a a a A a a E A EE 


C. When My Spouse is My Agent (initial if desired) 

TAE If my spouse is my agent, that person shall remain my agent even if we become legally separated or our marriage is 
dissolved, unless there is a court order to the contrary or I have remarried. 

D. Limitations on My Agent's Authority 

I do not grant my agent the authority to consent on my behalf to the following: 

E. Limitations on My Ability to Revoke this Durable Power of Attorney 

I choose to limit my ability to revoke this durable power of attorney as follows: 

F. Preference as to Court-Appointed Guardian 


In the event a court appoints a guardian who will make decisions regarding my mental health treatment, I nominate the fol- 
lowing person as my guardian: 


Nae? eeh nerean e A A eas. Address? irira aeoe a e ia a E a a e nig ck. 
Work telephone: ............ 0000 e eee eee ee Home telephone: :2s..:¢ esi eae geeks da pee eth eee et 
Relationship: sreecisenere Sig: eg Bide Sten ode Sa eset be wee) dae tice be ale oe E AEA EEA si Sede E EAE a Ea a a ASE deo TEE pease 


The appointment of a guardian of my estate or my person or any other decision maker shall not give the guardian or decision 
maker the power to revoke, suspend, or terminate this directive or the powers of my agent, except as authorized by law. 


(Signature required if nomination is made) 


PART VII. 
OTHER DOCUMENTS 


(Initial all that apply) 

I have executed the following documents that include the power to make decisions regarding health care services for myself: 
eee Health care power of attorney (chapter 11.125 RCW) 

ERE "Living will" (Health care directive; chapter 70.122 RCW) 

EE I have appointed more than one agent. I understand that the most recently appointed agent controls except as stated 
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PART VIII. 
NOTIFICATION OF OTHERS AND CARE OF PERSONAL AFFAIRS 


(Fill out this part only if you wish to provide nontreatment instructions.) 


I understand the preferences and instructions in this part are NOT the responsibility of my treatment provider and that no treat- 
ment provider is required to act on them. 


A. Who Should Be Notified 
I desire my agent to notify the following individuals as soon as possible when this directive becomes effective: 


Name? bogie Aoi i son dhe aia Ong Fs eae aah Address! tus aan seed Ace ee dteot ase g EEEE EE eas 
Day telephone: .......... 0.0.0. cee eee eee ee Evening telephone? «css song tage A te lt Arlen dal 
Name naedit n eis awe Rees aaa eal oh Addres a asicts eyes Shea Ane Pas ERG TA ee RE 
Day telephone? sangriento ioeie tee i Evening telephone? ni ressrre siia tida pee E a EEEE 


B. Preferences or Instructions About Personal Affairs 


I have the following preferences or instructions about my personal affairs (e.g., care of dependents, pets, household) if I am 
admitted to a mental health treatment facility: 


C. Additional Preferences and Instructions: 


PART IX. 
SIGNATURE 


By signing here, I indicate that I understand the purpose and effect of this document and that I am giving my informed consent 
to the treatments and/or admission to which I have consented or authorized my agent to consent in this directive. I intend that 
my consent in this directive be construed as being consistent with the elements of informed consent under chapter 7.70 RCW. 


Sionat is tease eee ad Baw sls eS Pasting sews Dates cee cates pst oh eke teased don. ORES ees 
Printed Name: ........... 00 0c eee ee eee eee 


This directive was signed and declared by the "Principal," to be his or her directive, in our presence who, at his or her request, 
have signed our names below as witnesses. We declare that, at the time of the creation of this instrument, the Principal is per- 
sonally known to us, and, according to our best knowledge and belief, has capacity at this time and does not appear to be acting 
under duress, undue influence, or fraud. We further declare that none of us is: 


(A) A person designated to make medical decisions on the principal's behalf; 


(B) A health care provider or professional person directly involved with the provision of care to the principal at the time the 
directive is executed; 


(C) An owner, operator, employee, or relative of an owner or operator of a health care facility or long-term care facility in 
which the principal is a patient or resident; 


(D) A person who is related by blood, marriage, or adoption to the person, or with whom the principal has a dating relationship 
as defined in RCW 26.50.010; 


(E) An incapacitated person; 
(F) A person who would benefit financially if the principal undergoes mental health treatment; or 
(G) A minor. 


Witness 1: Signature: ..............0 00002 eee Date? oraus ronse a eae bee eh Aa het neice deen 
Printed Name: ¢ti5 52/08 palestine ees eee Hey ees 
TPelephoOne?: see Shia Foe ee Address  .2t.0ht shite ete Ree Gee hth aT Rae oe 
Witness 2: Signature: ............ 000.0 eee eee Dates goad ete ik et tte ie Need eo att le ad tk 
Printed Name: sosete meea aee a eee 
Telephone esan n n EENS Address a a EE a R a saan teen aie 
PART X. 


RECORD OF DIRECTIVE 
I have given a copy of this directive to the following persons: ....... 0... 0c cece tect renee 


DO NOT FILL OUT PART XI UNLESS YOU INTEND TO REVOKE 
THIS DIRECTIVE IN PART OR IN WHOLE 
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PART XI. 
REVOCATION OF THIS DIRECTIVE 


(Initial any that apply): 


By signing here, I indicate that I understand the purpose and effect of my revocation and that no person is bound by any 
revoked provision(s). I intend this revocation to be interpreted as if I had never completed the revoked provision(s). 


SINAUT t raan dhe ie Aas oa eS Dates orate sta Shel ie eae is age ae 
Printed Name: ........... 000 e eee eee eee 


DO NOT SIGN THIS PART UNLESS YOU INTEND TO REVOKE THIS 
DIRECTIVE IN PART OR IN WHOLE 


[2016 c 209 § 413; 2016 c 155 § 16; 2009 c 217 § 14; 2003 c 283 § 26.] 


Reviser's note: This section was amended by 2016 c 155 § 16 and by 71.34.360 No detention of minors after eighteenth birthday—Exceptions. 
2016 c 209 § 413, each without reference to the other. Both amendments are l -34.365 Release of minor—Requirements. 
7 


£ : 5 nati : : 34.370 Antipsychotic medication and shock treatment. 
incorporated in the publication of this section under RCW 1.12.025(2). For 34.375 Pamily-initiated treatment-—Norice to parents of available 
rule of construction, see RCW 1.12.025(1). 


treatment options. 


Short title—Application—Uniformity—Federal law application— 71.34.377 Failure to notify parent or guardian of treatment options— 
Federal electronic signatures in global and national commerce act— Civil penalty. 
Application—Dates—Effective date—2016 ¢ 209: See RCW 11.125.010 71.34.379 Notice to parent or guardian—Treatment options—Policy and 
and 11.125.900 through 11.125.903. protocol adoption—Report. 


71.34.380 Department, department of health, and authority to adopt rules 
to effectuate chapter. 


71.32.902 Construction—Chapter applicable to state 71.34.385 Uniform application of chapter—Training for designated cri- 
register mestic partnerships—2 21. For th sis responders. 

ERIS eee T EP h eTs-1ps 009 c 5 o : 71.34.387 Online training for behavioral health providers—State law and 
purposes o t 1S Ç apter, t e terms Spouse, marriage, marita > best practices when providing behavioral health services to 
husband, wife, widow, widower, next of kin, and family shall children, youth, and families. 

; ; ; : 71.34.3871 Annual survey to measure impacts of the adolescent behav- 
be interpre ted as applying equally to state registered domestic ioral health care access act (2019 c 381)—Reports to gover- 
partnerships or individuals in state registered domestic part- nor and legislature. 
nerships as well as to marital relationships and married per- 71.34.390 Redirection of Title XIX funds to fund placements within the 

p : i state. 
sons, and references to dissolution of marrage shall apply 71.34.395 Availability of treatment does not create right to obtain public 
equally to state registered domestic partnerships that have funds. 
been terminated, dissolved, or invalidated, to the extent that 71.34.400 Eligibility for medical assistance under chapter 74.09 RCW— 


: : ` f, P t by authority. 
such interpretation does not conflict with federal law. Where e foe cae 


71.34.405 Liability for costs of minor's treatment and care—Rules. 
necessary to implement chapter 521, Laws of 2009, gender- 71.34.410 Liability for performance of duties under this chapter limited. 
specific terms such as husband and wife used in any statute, i eer Judicial services—Civil commitment cases—Reimbursement. 

.34. valuation and treatment services—Unavailability—Single 
rule, or other law shall be construed to be gender neutral, and bed certification. 
applicable to individuals in state registered domestic partner- 71.34.430 Release of adolescent's mental health information to parent 
ships. [2009 c 521 § 161.] without adolescent's consent. 
ADOLESCENT-INITIATED TREATMENT 
71.34.500 — Self-admission of adolescent for inpatient mental health treat- 
Chapter 71.34 RCW ment or substance use disorder teatment Requirements 
BEHAVIORAL HEALTH SERVICES FOR MINORS 71.34.510 Notice to parents of adolescent voluntarily admitted to inpa- 
(Formerly: Mental health services for minors) tient treatment—When required—Duties of professional 
person in charge—Form of notice. 
Sections 71.34.520 Notice of intent to leave inpatient treatment by adolescent vol- 
yee fume J untarily admitted—Duties of receiving staff member—Time 
71.34.010 Purpose—Parental participation in treatment decisions con- frame for discharge of adolescent. 
cerning minor children and adolescents. 71.34.530 Outpatient treatment of adolescent. 
71.34.020 Definitions (as amended by 2019 c 325). 
71.34.020 Definitions (as amended by 2019 c 381). FAMILY-INITIATED TREATMENT 
ee panos a amenar a Sore A a 71.34.600 Parental request for determination of whether adolescent has a 
mental disorder or substance use disorder requiring inpatient 
GENERAL treatment—Adolescent's consent not required for admission, 
evaluation, and treatment—Duties and obligations of profes- 
71.34.300 Responsibility of counties for evaluation and treatment ser- sional person and facility. 
vices for minors. 71.34.610 Authority's review of medical necessity of inpatient treatment 
71.34.305 Notice to parents, school contacts for referring students to of adolescent admitted to a facility due to parental request— 
Inpatient treatment. Required considerations in making determination—Proce- 
71.34.310 Jurisdiction over proceedings under chapter—Venue. dures for release—At-risk youth petition—Costs—Public 
71.34.315 Mental health commissioners—Authority. funds. 
71.34.320 Transfer of superior court proceedings to juvenile department. 71.34.620  Adolescent's court petition for release from inpatient treatment 
71.34.325 Court proceedings under chapter subject to rules of state facility—Judicial review of medical necessity. 
supreme court. 71.34.630 Adolescent not released from inpatient treatment facility by 
71.34.330 Attorneys appointed for minors—Compensation. court petition—Release within thirty days—Initiation of 
71.34.335 Court records and files confidential—A vailability. proceedings to stop release. 
71.34.355 Rights of minors undergoing treatment—Posting. 71.34.640 Evaluation of treatment of adolescents. 
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71.34.650 Parental request for determination of whether adolescent has a 
mental disorder or substance use disorder requiring outpa- 
tient treatment—Adolescent's consent not required for eval- 
uation and certain treatment—Treatment reviews—Dis- 
charge. 

Limitation on liability for admitting or accepting adolescent. 


"Appropriately trained professional person" defined by rule. 
INVOLUNTARY COMMITMENT 


71.34.660 
71.34.670 


71.34.700 Evaluation of adolescent brought for immediate inpatient 
treatment—Temporary detention. 

Adolescent who presents likelihood of serious harm or is 
gravely disabled—Transport to inpatient facility—Petition 
for initial detention—Notice of commitment hearing—Facil- 
ity to evaluate and admit or release adolescent. 

Examination and evaluation of minor approved for inpatient 
admission—Referral to a secure withdrawal management 
and stabilization facility or substance use disorder treatment 
program—Right to communication, exception—Evaluation 
and treatment period. 

Petition for fourteen-day commitment—Requirements. 

Commitment hearing—Requirements—Findings by court— 
Commitment—Release. 

Petition for one hundred eighty-day commitment—Hearing— 
Requirements—Findings by court—Commitment order— 
Release—Successive commitments. 

Placement of minor in state evaluation and treatment facility or 
substance use disorder treatment program—Placement com- 
mittee—Facility or program to report to committee. 

Release of minor—Conditional release—Discharge. 

Minor's failure to adhere to outpatient conditions—Deteriora- 
tion of minor's functioning—Transport to facility or program 
—Order of apprehension and detention—Revocation of 
alternative treatment or conditional release—Hearings. 

Transportation for minors committed to state facility for one 
hundred eighty-day treatment. 

Transferring or moving persons from juvenile correctional 
institutions or facilities to evaluation and treatment facilities. 


Court files and records closed—Exceptions: RCW 71.05.620. 


71.34.710 


71.34.720 


71.34.730 
71.34.740 


71.34.750 


71.34.760 


71.34.770 
71.34.780 


71.34.790 
71.34.795 


71.34.010 Purpose—Parental participation in treat- 
ment decisions concerning minor children and adoles- 
cents. Itis the purpose of this chapter to assure that minors 
in need of mental health care and treatment receive an appro- 
priate continuum of culturally relevant care and treatment, 
including prevention and early intervention, self-directed 
care, parent-directed care, and involuntary treatment. To 
facilitate the continuum of care and treatment to minors in 
out-of-home placements, all divisions of the authority and the 
department that provide mental health services to minors 
shall jointly plan and deliver those services. 

It is also the purpose of this chapter to protect the rights 
of adolescents to confidentiality and to independently seek 
services for mental health and substance use disorders. Men- 
tal health and chemical dependency professionals shall guard 
against needless hospitalization and deprivations of liberty, 
enable treatment decisions to be made in response to clinical 
needs in accordance with sound professional judgment, and 
encourage the use of voluntary services. Mental health and 
chemical dependency professionals shall, whenever clini- 
cally appropriate, offer less restrictive alternatives to inpa- 
tient treatment. Additionally, all mental health care and treat- 
ment providers shall assure that minors' parents are given an 
opportunity to participate in the treatment decisions for their 
minor children. The mental health care and treatment provid- 
ers shall, to the extent possible, offer services that involve 
minors' parents or family. 

It is also the purpose of this chapter to assure the ability 
of parents to exercise reasonable, compassionate care and 
control of their minor children when there is a medical neces- 
sity for treatment and without the requirement of filing a peti- 
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tion under this chapter, including the ability to request and 
receive medically necessary treatment for their adolescent 
children without the consent of the adolescent. [2019 c 381 § 
1; 2018 c 201 § 5001; 1998 c 296 § 7; 1992 c 205 § 302; 1985 
c 354 § 1.] 

Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


Additional notes found at www.leg.wa.gov 


71.34.020 Definitions (as amended by 2019 c 325). (Effective Janu- 
ary 1, 2020.) Unless the context clearly requires otherwise, the definitions in 
this section apply throughout this chapter. 

(1) "Alcoholism" means a disease, characterized by a dependency on 
alcoholic beverages, loss of control over the amount and circumstances of 
use, symptoms of tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(2) "Approved substance use disorder treatment program" means a pro- 
gram for minors with substance use disorders provided by a treatment pro- 
gram licensed or certified by the department of health as meeting standards 
adopted under chapter 71.24 RCW. 

(3) "Authority" means the Washington state health care authority. 


(4) ((“Chemieal-dependeney" means: 


£) "Chemical dependency professional" means a person certified as 
a chemical dependency professional by the department of health under chap- 
ter 18.205 RCW. 

(6) (5) "Child psychiatrist" means a person having a license as a 
physician and surgeon in this state, who has had graduate training in child 
psychiatry in a program approved by the American Medical Association or 
the American Osteopathic Association, and who is board eligible or board 
certified in child psychiatry. 

((@)) (6) "Children's mental health specialist" means: 

(a) A mental health professional who has completed a minimum of one 
hundred actual hours, not quarter or semester hours, of specialized training 
devoted to the study of child development and the treatment of children; and 

(b) A mental health professional who has the equivalent of one year of 
full-time experience in the treatment of children under the supervision of a 
children's mental health specialist. 

(Ð) (7) "Commitment" means a determination by a judge or court 
commissioner, made after a commitment hearing, that the minor is in need of 
inpatient diagnosis, evaluation, or treatment or that the minor is in need of 
less restrictive alternative treatment. 

((€9})) (8) "Department" means the department of social and health ser- 
vices. 

(6%) (9) "Designated crisis responder" ((means-a-persen-designated 


ehapter)) has the same meaning as provided in RCW 71.05.020. 
(€) 00) "Director" means the director of the authority. 
((G2)}"Drag-addiction" means—a—disease,characterized_by—a_depen- 
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iening)) (11) "Behavioral 
health administrative services organization" has the same meaning as pro- 
vided in RCW 71.24.025. 

(E) (2) "Evaluation and treatment facility" means a public or pri- 
vate facility or unit that is licensed or certified by the department of health to 
provide emergency, inpatient, residential, or outpatient mental health evalu- 
ation and treatment services for minors. A physically separate and sepa- 
rately-operated portion of a state hospital may be designated as an evaluation 
and treatment facility for minors. A facility which is part of or operated by 
the state or federal agency does not require licensure or certification. No cor- 
rectional institution or facility, juvenile court detention facility, or jail may 
be an evaluation and treatment facility within the meaning of this chapter. 

(6€) (13) "Evaluation and treatment program" means the total sys- 
tem of services and facilities coordinated and approved by a county or com- 
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bination of counties for the evaluation and treatment of minors under this 
chapter. 

(65) 14) "Gravely disabled minor" means a minor who, as a result 
of a mental disorder, or as a result of the use of alcohol or other psychoactive 
chemicals, is in danger of serious physical harm resulting from a failure to 
provide for his or her essential human needs of health or safety, or manifests 
severe deterioration in routine functioning evidenced by repeated and esca- 
lating loss of cognitive or volitional control over his or her actions and is not 
receiving such care as is essential for his or her health or safety. 

(66) (15) "Inpatient treatment" means twenty-four-hour-per-day 
mental health care provided within a general hospital, psychiatric hospital, 
residential treatment facility licensed or certified by the department of health 
as an evaluation and treatment facility for minors, secure detoxification facil- 
ity for minors, or approved substance use disorder treatment program for 
minors. 

(€) (16) "Intoxicated minor" means a minor whose mental or phys- 
ical functioning is substantially impaired as a result of the use of alcohol or 
other psychoactive chemicals. 

((4-8})) (17) "Less restrictive alternative" or "less restrictive setting" 
means outpatient treatment provided to a minor who is not residing in a facil- 
ity providing inpatient treatment as defined in this chapter. 

((€49})) (18) "Likelihood of serious harm" means either: (a) A substan- 
tial risk that physical harm will be inflicted by an individual upon his or her 
own person, as evidenced by threats or attempts to commit suicide or inflict 
physical harm on oneself; (b) a substantial risk that physical harm will be 
inflicted by an individual upon another, as evidenced by behavior which has 
caused such harm or which places another person or persons in reasonable 
fear of sustaining such harm; or (c) a substantial risk that physical harm will 
be inflicted by an individual upon the property of others, as evidenced by 
behavior which has caused substantial loss or damage to the property of oth- 
ers. 

((@9})) (19) "Medical necessity" for inpatient care means a requested 
service which is reasonably calculated to: (a) Diagnose, correct, cure, or alle- 
viate a mental disorder or substance use disorder; or (b) prevent the progres- 
sion of a mental disorder or substance use disorder that endangers life or 
causes suffering and pain, or results in illness or infirmity or threatens to 
cause or aggravate a handicap, or causes physical deformity or malfunction, 
and there is no adequate less restrictive alternative available. 

(Ð) (20) "Mental disorder" means any organic, mental, or emo- 
tional impairment that has substantial adverse effects on an individual's cog- 
nitive or volitional functions. The presence of alcohol abuse, drug abuse, 
juvenile criminal history, antisocial behavior, or intellectual disabilities 
alone is insufficient to justify a finding of "mental disorder" within the mean- 
ing of this section. 

((@2))) (21) "Mental health professional" means a psychiatrist, psychi- 
atric advanced registered nurse practitioner, physician assistant working 
with a supervising psychiatrist, psychologist, psychiatric nurse, or social 
worker, and such other mental health professionals as may be defined by 
tules adopted by the secretary of the department of health under this chapter. 

(Ð) (22) "Minor" means any person under the age of eighteen 
years. 

((@4))) (23) "Outpatient treatment" means any of the nonresidential 
services mandated under chapter 71.24 RCW and provided by licensed or 
certified ((serviee-providers)) behavioral health agencies as identified by 
RCW 71.24.025. 

((@5))) (24) "Parent" means: 

(a) A biological or adoptive parent who has legal custody of the child, 
including either parent if custody is shared under a joint custody agreement; 
or 


(b) A person or agency judicially appointed as legal guardian or custo- 
dian of the child. 

((@6))) (25) "Private agency" means any person, partnership, corpora- 
tion, or association that is not a public agency, whether or not financed in 
whole or in part by public funds, that constitutes an evaluation and treatment 
facility or private institution, or hospital, or approved substance use disorder 
treatment program, that is conducted for, or includes a distinct unit, floor, or 
ward conducted for, the care and treatment of persons with mental illness, 
substance use disorders, or both mental illness and substance use disorders. 

(€D) (26) "Physician assistant" means a person licensed as a physi- 
cian assistant under chapter 18.57A or 18.71A RCW. 

((@8))) (27) "Professional person in charge" or "professional person" 
means a physician, other mental health professional, or other person empow- 
ered by an evaluation and treatment facility, secure detoxification facility, or 
approved substance use disorder treatment program with authority to make 
admission and discharge decisions on behalf of that facility. 
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((@9))) (28) "Psychiatric nurse" means a registered nurse who has 
experience in the direct treatment of persons who have a mental illness or 
who are emotionally disturbed, such experience gained under the supervision 
of a mental health professional. 

((@9))) (29) "Psychiatrist" means a person having a license as a physi- 
cian in this state who has completed residency training in psychiatry in a pro- 
gram approved by the American Medical Association or the American 
Osteopathic Association, and is board eligible or board certified in psychia- 
try. 

(GÐ) (30) "Psychologist" means a person licensed as a psychologist 
under chapter 18.83 RCW. 

((@2))) (31) "Public agency" means any evaluation and treatment facil- 
ity or institution, or hospital, or approved substance use disorder treatment 
program that is conducted for, or includes a distinct unit, floor, or ward con- 
ducted for, the care and treatment of persons with mental illness, substance 
use disorders, or both mental illness and substance use disorders if the 
agency is operated directly by federal, state, county, or municipal govern- 
ment, or a combination of such governments. 

(63) (32) "Responsible other" means the minor, the minor's parent 
or estate, or any other person legally responsible for support of the minor. 

(6) (33) "Secretary" means the secretary of the department or sec- 
retary's designee. 

(65) (34) "Secure detoxification facility" means a facility operated 
by either a public or private agency or by the program of an agency that: 

(a) Provides for intoxicated minors: 

(i) Evaluation and assessment, provided by certified chemical depen- 
dency professionals; 

(ii) Acute or subacute detoxification services; and 

(iii) Discharge assistance provided by certified chemical dependency 
professionals, including facilitating transitions to appropriate voluntary or 
involuntary inpatient services or to less restrictive alternatives as appropriate 
for the minor; 

(b) Includes security measures sufficient to protect the patients, staff, 
and community; and 

(c) Is licensed or certified as such by the department of health. 

((@6))) (35) "Social worker" means a person with a master's or further 
advanced degree from a social work educational program accredited and 
approved as provided in RCW 18.320.010. 

(6D) (36) "Start of initial detention" means the time of arrival of the 
minor at the first evaluation and treatment facility, secure detoxification 
facility, or approved substance use disorder treatment program offering inpa- 
tient treatment if the minor is being involuntarily detained at the time. With 
regard to voluntary patients, "start of initial detention" means the time at 
which the minor gives notice of intent to leave under the provisions of this 
chapter. 

((@8})) (37) "Substance use disorder" means a cluster of cognitive, 
behavioral, and physiological symptoms indicating that an individual contin- 
ues using the substance despite significant substance-related problems. The 
diagnosis of a substance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances. 

(38) "Managed care organization" has the same meaning as provided in 
RCW 71.24.025. [2019 c 325 § 2001; 2018 c 201 § 5002. Prior: 2016 sp.s. c 
29 § 254; 2016 c 155 § 17; 2011 c 89 § 16; 2010 c 94 § 20; 2006 c 93 § 2; 
1998 c 296 § 8; 1985 c 354 § 2.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


71.34.020 Definitions (as amended by 2019 c 381). Unless the con- 
text clearly requires otherwise, the definitions in this section apply through- 
out this chapter. 

(1) "Alcoholism" means a disease, characterized by a dependency on 
alcoholic beverages, loss of control over the amount and circumstances of 
use, symptoms of tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(2) "Approved substance use disorder treatment program" means a pro- 
gram for minors with substance use disorders provided by a treatment pro- 
gram licensed or certified by the department of health as meeting standards 
adopted under chapter 71.24 RCW. 

(3) "Authority" means the Washington state health care authority. 

(4) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more other psychoactive chem- 
icals, as the context requires. 
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(5) "Chemical dependency professional" means a person certified as a 
chemical dependency professional by the department of health under chapter 
18.205 RCW, or a person certified as a *chemical dependency professional 
trainee under RCW 18.205.095 working under the direct supervision of a 
*certified chemical dependency professional. 

(6) "Child psychiatrist" means a person having a license as a physician 
and surgeon in this state, who has had graduate training in child psychiatry in 
a program approved by the American Medical Association or the American 
Osteopathic Association, and who is board eligible or board certified in child 
psychiatry. 

(7) "Children's mental health specialist" means: 

(a) A mental health professional who has completed a minimum of one 
hundred actual hours, not quarter or semester hours, of specialized training 
devoted to the study of child development and the treatment of children; and 

(b) A mental health professional who has the equivalent of one year of 
full-time experience in the treatment of children under the supervision of a 
children's mental health specialist. 

(8) "Commitment" means a determination by a judge or court commis- 
sioner, made after a commitment hearing, that the minor is in need of inpa- 
tient diagnosis, evaluation, or treatment or that the minor is in need of less 
restrictive alternative treatment. 

(9) "Department" means the department of social and health services. 

(10) "Designated crisis responder" means a person designated by a 
behavioral health organization to perform the duties specified in this chapter. 

(11) "Director" means the director of the authority. 

(12) "Drug addiction" means a disease, characterized by a dependency 
on psychoactive chemicals, loss of control over the amount and circum- 
stances of use, symptoms of tolerance, physiological or psychological with- 
drawal, or both, if use is reduced or discontinued, and impairment of health 
or disruption of social or economic functioning. 

(13) "Evaluation and treatment facility" means a public or private facil- 
ity or unit that is licensed or certified by the department of health to provide 
emergency, inpatient, residential, or outpatient mental health evaluation and 
treatment services for minors. A physically separate and separately-operated 
portion of a state hospital may be designated as an evaluation and treatment 
facility for minors. A facility which is part of or operated by the state or fed- 
eral agency does not require licensure or certification. No correctional insti- 
tution or facility, juvenile court detention facility, or jail may be an evalua- 
tion and treatment facility within the meaning of this chapter. 

(14) "Evaluation and treatment program" means the total system of ser- 
vices and facilities coordinated and approved by a county or combination of 
counties for the evaluation and treatment of minors under this chapter. 

(15) "Gravely disabled minor" means a minor who, as a result of a 
mental disorder, or as a result of the use of alcohol or other psychoactive 
chemicals, is in danger of serious physical harm resulting from a failure to 
provide for his or her essential human needs of health or safety, or manifests 
severe deterioration in routine functioning evidenced by repeated and esca- 
lating loss of cognitive or volitional control over his or her actions and is not 
receiving such care as is essential for his or her health or safety. 

(16) "Inpatient treatment" means twenty-four-hour-per-day mental 
health care provided within a general hospital, psychiatric hospital, residen- 
tial treatment facility licensed or certified by the department of health as an 
evaluation and treatment facility for minors, secure detoxification facility for 
minors, or approved substance use disorder treatment program for minors. 

(17) "Intoxicated minor" means a minor whose mental or physical 
functioning is substantially impaired as a result of the use of alcohol or other 
psychoactive chemicals. 

(18) "Less restrictive alternative" or "less restrictive setting" means 
outpatient treatment provided to a minor who is not residing in a facility pro- 
viding inpatient treatment as defined in this chapter. 

(19) "Likelihood of serious harm" means either: (a) A substantial risk 
that physical harm will be inflicted by an individual upon his or her own per- 
son, as evidenced by threats or attempts to commit suicide or inflict physical 
harm on oneself; (b) a substantial risk that physical harm will be inflicted by 
an individual upon another, as evidenced by behavior which has caused such 
harm or which places another person or persons in reasonable fear of sustain- 
ing such harm; or (c) a substantial risk that physical harm will be inflicted by 
an individual upon the property of others, as evidenced by behavior which 
has caused substantial loss or damage to the property of others. 

(20) "Medical necessity" for inpatient care means a requested service 
which is reasonably calculated to: (a) Diagnose, correct, cure, or alleviate a 
mental disorder or substance use disorder; or (b) prevent the progression of a 
substance use disorder that endangers life or causes suffering and pain, or 
results in illness or infirmity or threatens to cause or aggravate a handicap, or 
causes physical deformity or malfunction, and there is no adequate less 
restrictive alternative available. 
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(21) "Mental disorder" means any organic, mental, or emotional 
impairment that has substantial adverse effects on an individual's cognitive 
or volitional functions. The presence of alcohol abuse, drug abuse, juvenile 
criminal history, antisocial behavior, or intellectual disabilities alone is 
insufficient to justify a finding of "mental disorder" within the meaning of 
this section. 

(22) "Mental health professional" means a psychiatrist, psychiatric 
advanced registered nurse practitioner, physician assistant working with a 
supervising psychiatrist, psychologist, psychiatric nurse, ((er)) social 
worker, and such other mental health professionals as ((may-be)) defined by 
tules adopted by the secretary of the department of health under this chapter. 

(23) "Minor" means any person under the age of eighteen years. 

(24) "Outpatient treatment" means any of the nonresidential services 
mandated under chapter 71.24 RCW and provided by licensed or certified 
service providers as identified by RCW 71.24.025. 


a}A -bislesicalora e-parentvhe-has legal custedy of the child)) 
has the same meaning as defined in RCW 26.26A.010, including either par- 
ent if custody is shared under a joint custody agreement((:)), or ((())) a per- 
son or agency judicially appointed as legal guardian or custodian of the child. 

(b) For purposes of family-initiated treatment under RCW 71.34.600 
through 71.34.670, "parent" also includes a person to whom a parent defined 
in (a) of this subsection has given a signed authorization to make health care 
decisions for the adolescent, a stepparent who is involved in caring for the 
adolescent, a kinship caregiver who is involved in caring for the adolescent 
or another relative who is responsible for the health care of the adolescent 
who may be required to provide a declaration under penalty of perjury stat- 
ing that he or she is a relative responsible for the health care of the adolescent 
pursuant to **RCW 9A.72.085. If a dispute arises between individuals 
authorized to act as a parent for the purpose of RCW 71.34.600 through 
71.34.670, the disagreement must be resolved according to the priority estab- 
lished under RCW 7.70.065(2)(a). 

(26) "Private agency" means any person, partnership, corporation, or 
association that is not a public agency, whether or not financed in whole or 
in part by public funds, that constitutes an evaluation and treatment facility 
or private institution, or hospital, or approved substance use disorder treat- 
ment program, that is conducted for, or includes a distinct unit, floor, or ward 
conducted for, the care and treatment of persons with mental illness, sub- 
stance use disorders, or both mental illness and substance use disorders. 

(27) "Physician assistant" means a person licensed as a physician assis- 
tant under chapter 18.57A or 18.71A RCW. 

(28) "Professional person in charge" or "professional person" means a 
physician, other mental health professional, or other person empowered by 
an evaluation and treatment facility, secure detoxification facility, or 
approved substance use disorder treatment program with authority to make 
admission and discharge decisions on behalf of that facility. 

(29) "Psychiatric nurse" means a registered nurse who has experience 
in the direct treatment of persons who have a mental illness or who are emo- 
tionally disturbed, such experience gained under the supervision of a mental 
health professional. 

(30) "Psychiatrist" means a person having a license as a physician in 
this state who has completed residency training in psychiatry in a program 
approved by the American Medical Association or the American Osteo- 
pathic Association, and is board eligible or board certified in psychiatry. 

(31) "Psychologist" means a person licensed as a psychologist under 
chapter 18.83 RCW. 

(32) "Public agency" means any evaluation and treatment facility or 
institution, or hospital, or approved substance use disorder treatment pro- 
gram that is conducted for, or includes a distinct unit, floor, or ward con- 
ducted for, the care and treatment of persons with mental illness, substance 
use disorders, or both mental illness and substance use disorders if the 
agency is operated directly by federal, state, county, or municipal govern- 
ment, or a combination of such governments. 

(33) "Responsible other" means the minor, the minor's parent or estate, 
or any other person legally responsible for support of the minor. 

(34) "Secretary" means the secretary of the department or secretary's 
designee. 

(35) "Secure detoxification facility" means a facility operated by either 
a public or private agency or by the program of an agency that: 

(a) Provides for intoxicated minors: 

(i) Evaluation and assessment, provided by certified chemical depen- 
dency professionals; 

(ii) Acute or subacute detoxification services; and 

(iii) Discharge assistance provided by certified chemical dependency 
professionals, including facilitating transitions to appropriate voluntary or 
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involuntary inpatient services or to less restrictive alternatives as appropriate 
for the minor; 

(b) Includes security measures sufficient to protect the patients, staff, 
and community; and 

(c) Is licensed or certified as such by the department of health. 

(36) "Social worker" means a person with a master's or further 
advanced degree from a social work educational program accredited and 
approved as provided in RCW 18.320.010. 

(37) "Start of initial detention" means the time of arrival of the minor 
at the first evaluation and treatment facility, secure detoxification facility, or 
approved substance use disorder treatment program offering inpatient treat- 
ment if the minor is being involuntarily detained at the time. With regard to 
voluntary patients, "start of initial detention" means the time at which the 
minor gives notice of intent to leave under the provisions of this chapter. 

(38) "Substance use disorder" means a cluster of cognitive, behavioral, 
and physiological symptoms indicating that an individual continues using 
the substance despite significant substance-related problems. The diagnosis 
of a substance use disorder is based on a pathological pattern of behaviors 
related to the use of the substances. 

(39) "Adolescent" means a minor thirteen years of age or older. 

(40) "Kinship caregiver" has the same meaning as in RCW 
74.13.031(19)(a). [2019 c 381 § 2; 2018 c 201 § 5002. Prior: 2016 sp.s. c 29 
§ 254; 2016 c 155 § 17; 2011 c 89 § 16; 2010 c 94 § 20; 2006 c 93 § 2; 1998 
c 296 § 8; 1985 c 354 § 2.] 


Reviser's note: *(1) The terms "certified chemical dependency profes- 
sional" and "certified chemical dependency professional trainee" were 
replaced, respectively, with the terms "certified substance use disorder pro- 
fessional" and "certified substance use disorder professional trainee" 
throughout RCW 18.205.095 by 2019 c 444 § 6. 

**(2) RCW 9A.72.085 was repealed by 2019 c 232 § 6, effective July 1, 
2021, without reference to its amendment by 2019 c 132 § 2. For rule of con- 
struction, see RCW 1.12.025. 


Short title—2019 c 381: See note following RCW 71.34.500. 


71.34.020 Definitions (as amended by 2019 c 444). Unless the con- 
text clearly requires otherwise, the definitions in this section apply through- 
out this chapter. 

(1) "Alcoholism" means a disease, characterized by a dependency on 
alcoholic beverages, loss of control over the amount and circumstances of 
use, symptoms of tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(2) "Approved substance use disorder treatment program" means a pro- 
gram for minors with substance use disorders provided by a treatment pro- 
gram licensed or certified by the department of health as meeting standards 
adopted under chapter 71.24 RCW. 

(3) "Authority" means the Washington state health care authority. 

(4) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more other psychoactive chem- 
icals, as the context requires. 


ter 18.205 REW. 

{6))) "Child psychiatrist" means a person having a license as a physi- 
cian and surgeon in this state, who has had graduate training in child psychi- 
atry in a program approved by the American Medical Association or the 
American Osteopathic Association, and who is board eligible or board certi- 
fied in child psychiatry. 

((@)) (6) "Children's mental health specialist" means: 

(a) A mental health professional who has completed a minimum of one 
hundred actual hours, not quarter or semester hours, of specialized training 
devoted to the study of child development and the treatment of children; and 

(b) A mental health professional who has the equivalent of one year of 
full-time experience in the treatment of children under the supervision of a 
children's mental health specialist. 

(Ð) (7) "Commitment" means a determination by a judge or court 
commissioner, made after a commitment hearing, that the minor is in need of 
inpatient diagnosis, evaluation, or treatment or that the minor is in need of 
less restrictive alternative treatment. 

((€99)) (8) "Department" means the department of social and health ser- 
vices. 
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(69) (9) "Designated crisis responder" means a person designated 
by a behavioral health organization to perform the duties specified in this 
chapter. 

(€) 0) "Director" means the director of the authority. 

((G2))) (11) "Drug addiction" means a disease, characterized by a 
dependency on psychoactive chemicals, loss of control over the amount and 
circumstances of use, symptoms of tolerance, physiological or psychological 
withdrawal, or both, if use is reduced or discontinued, and impairment of 
health or disruption of social or economic functioning. 

((G3))) (2) "Evaluation and treatment facility" means a public or pri- 
vate facility or unit that is licensed or certified by the department of health to 
provide emergency, inpatient, residential, or outpatient mental health evalu- 
ation and treatment services for minors. A physically separate and sepa- 
rately-operated portion of a state hospital may be designated as an evaluation 
and treatment facility for minors. A facility which is part of or operated by 
the state or federal agency does not require licensure or certification. No cor- 
rectional institution or facility, juvenile court detention facility, or jail may 
be an evaluation and treatment facility within the meaning of this chapter. 

(6) (13) "Evaluation and treatment program" means the total sys- 
tem of services and facilities coordinated and approved by a county or com- 
bination of counties for the evaluation and treatment of minors under this 
chapter. 

(65) 14) "Gravely disabled minor" means a minor who, as a result 
of a mental disorder, or as a result of the use of alcohol or other psychoactive 
chemicals, is in danger of serious physical harm resulting from a failure to 
provide for his or her essential human needs of health or safety, or manifests 
severe deterioration in routine functioning evidenced by repeated and esca- 
lating loss of cognitive or volitional control over his or her actions and is not 
receiving such care as is essential for his or her health or safety. 

(66) (15) "Inpatient treatment" means twenty-four-hour-per-day 
mental health care provided within a general hospital, psychiatric hospital, 
residential treatment facility licensed or certified by the department of health 
as an evaluation and treatment facility for minors, secure detoxification facil- 
ity for minors, or approved substance use disorder treatment program for 
minors. 

(€) (16) "Intoxicated minor" means a minor whose mental or phys- 
ical functioning is substantially impaired as a result of the use of alcohol or 
other psychoactive chemicals. 

((G-8})) (17) "Less restrictive alternative" or "less restrictive setting" 
means outpatient treatment provided to a minor who is not residing in a facil- 
ity providing inpatient treatment as defined in this chapter. 

((€49})) (18) "Likelihood of serious harm" means either: (a) A substan- 
tial risk that physical harm will be inflicted by an individual upon his or her 
own person, as evidenced by threats or attempts to commit suicide or inflict 
physical harm on oneself; (b) a substantial risk that physical harm will be 
inflicted by an individual upon another, as evidenced by behavior which has 
caused such harm or which places another person or persons in reasonable 
fear of sustaining such harm; or (c) a substantial risk that physical harm will 
be inflicted by an individual upon the property of others, as evidenced by 
behavior which has caused substantial loss or damage to the property of oth- 
ers. 

(€) (19) "Medical necessity" for inpatient care means a requested 
service which is reasonably calculated to: (a) Diagnose, correct, cure, or alle- 
viate a mental disorder or substance use disorder; or (b) prevent the progres- 
sion of a substance use disorder that endangers life or causes suffering and 
pain, or results in illness or infirmity or threatens to cause or aggravate a 
handicap, or causes physical deformity or malfunction, and there is no ade- 
quate less restrictive alternative available. 

(Ð) (20) "Mental disorder" means any organic, mental, or emo- 
tional impairment that has substantial adverse effects on an individual's cog- 
nitive or volitional functions. The presence of alcohol abuse, drug abuse, 
juvenile criminal history, antisocial behavior, or intellectual disabilities 
alone is insufficient to justify a finding of "mental disorder" within the mean- 
ing of this section. 

((@2))) (21) "Mental health professional" means a psychiatrist, psychi- 
atric advanced registered nurse practitioner, physician assistant working 
with a supervising psychiatrist, psychologist, psychiatric nurse, or social 
worker, and such other mental health professionals as may be defined by 
tules adopted by the secretary of the department of health under this chapter. 

((@3))) (22) "Minor" means any person under the age of eighteen 
years. 

((@4)) (23) "Outpatient treatment" means any of the nonresidential 
services mandated under chapter 71.24 RCW and provided by licensed or 
certified service providers as identified by RCW 71.24.025. 


((@5))) (24) "Parent" means: 
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(a) A biological or adoptive parent who has legal custody of the child, 
including either parent if custody is shared under a joint custody agreement; 
or 

(b) A person or agency judicially appointed as legal guardian or custo- 
dian of the child. 

((@6})) (25) "Private agency" means any person, partnership, corpora- 
tion, or association that is not a public agency, whether or not financed in 
whole or in part by public funds, that constitutes an evaluation and treatment 
facility or private institution, or hospital, or approved substance use disorder 
treatment program, that is conducted for, or includes a distinct unit, floor, or 
ward conducted for, the care and treatment of persons with mental illness, 
substance use disorders, or both mental illness and substance use disorders. 

(ED) (26) "Physician assistant" means a person licensed as a physi- 
cian assistant under chapter 18.57A or 18.71A RCW. 

((@8))) (27) "Professional person in charge" or "professional person" 
means a physician, other mental health professional, or other person empow- 
ered by an evaluation and treatment facility, secure detoxification facility, or 
approved substance use disorder treatment program with authority to make 
admission and discharge decisions on behalf of that facility. 

((@9))) (28) "Psychiatric nurse" means a registered nurse who has 
experience in the direct treatment of persons who have a mental illness or 
who are emotionally disturbed, such experience gained under the supervision 
of a mental health professional. 

((@9))) (29) "Psychiatrist" means a person having a license as a physi- 
cian in this state who has completed residency training in psychiatry in a pro- 
gram approved by the American Medical Association or the American 
Osteopathic Association, and is board eligible or board certified in psychia- 
try. 

(GÐ) (30) "Psychologist" means a person licensed as a psychologist 
under chapter 18.83 RCW. 

((@2))) 31) "Public agency" means any evaluation and treatment facil- 
ity or institution, or hospital, or approved substance use disorder treatment 
program that is conducted for, or includes a distinct unit, floor, or ward con- 
ducted for, the care and treatment of persons with mental illness, substance 
use disorders, or both mental illness and substance use disorders if the 
agency is operated directly by federal, state, county, or municipal govern- 
ment, or a combination of such governments. 

((@3))) (32) "Responsible other" means the minor, the minor's parent 
or estate, or any other person legally responsible for support of the minor. 

(69) (33) "Secretary" means the secretary of the department or sec- 
retary's designee. 

(65) (34) "Secure detoxification facility" means a facility operated 
by either a public or private agency or by the program of an agency that: 

(a) Provides for intoxicated minors: 

(i) Evaluation and assessment, provided by certified ((ehemieal depen- 
deney)) substance use disorder professionals or co-occurring disorder spe- 
cialists; 

(ii) Acute or subacute detoxification services; and 

(iii) Discharge assistance provided by certified ((ehemiealdepen- 
deney)) substance use disorder professionals or co-occurring disorder spe- 
cialists, including facilitating transitions to appropriate voluntary or involun- 
tary inpatient services or to less restrictive alternatives as appropriate for the 
minor; 

(b) Includes security measures sufficient to protect the patients, staff, 
and community; and 

(c) Is licensed or certified as such by the department of health. 

((@6))) (35) "Social worker" means a person with a master's or further 
advanced degree from a social work educational program accredited and 
approved as provided in RCW 18.320.010. 

(6D) (36) "Start of initial detention" means the time of arrival of the 
minor at the first evaluation and treatment facility, secure detoxification 
facility, or approved substance use disorder treatment program offering inpa- 
tient treatment if the minor is being involuntarily detained at the time. With 
regard to voluntary patients, "start of initial detention" means the time at 
which the minor gives notice of intent to leave under the provisions of this 
chapter. 

((@8))) (37) "Substance use disorder" means a cluster of cognitive, 
behavioral, and physiological symptoms indicating that an individual contin- 
ues using the substance despite significant substance-related problems. The 
diagnosis of a substance use disorder is based on a pathological pattern of 
behaviors related to the use of the substances. 

(38) "Co-occurring disorder specialist" means an individual possessing 
an enhancement granted by the department of health under chapter 18.205 
RCW that certifies the individual to provide substance use disorder counsel- 
ing subject to the practice limitations under RCW 18.205.105. 
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(39) "Substance use disorder professional" means a person certified as 
a substance use disorder professional by the department of health under 
chapter 18.205 RCW. [2019 c 444 § 17; 2018 c 201 § 5002. Prior: 2016 sp.s. 
c 29 § 254; 2016 c 155 § 17; 2011 c 89 § 16; 2010 c 94 § 20; 2006 c 93 § 2; 
1998 c 296 § 8; 1985 c 354 § 2.] 


71.34.020 Definitions (as amended by 2019 c 446). Unless the con- 
text clearly requires otherwise, the definitions in this section apply through- 
out this chapter. 

(1) "Alcoholism" means a disease, characterized by a dependency on 
alcoholic beverages, loss of control over the amount and circumstances of 
use, symptoms of tolerance, physiological or psychological withdrawal, or 
both, if use is reduced or discontinued, and impairment of health or disrup- 
tion of social or economic functioning. 

(2) "Approved substance use disorder treatment program" means a pro- 
gram for minors with substance use disorders provided by a treatment pro- 
gram licensed or certified by the department of health as meeting standards 
adopted under chapter 71.24 RCW. 

(3) "Authority" means the Washington state health care authority. 

(4) "Chemical dependency" means: 

(a) Alcoholism; 

(b) Drug addiction; or 

(c) Dependence on alcohol and one or more other psychoactive chem- 
icals, as the context requires. 

(5) "Chemical dependency professional" means a person certified as a 
chemical dependency professional by the department of health under chapter 
18.205 RCW. 

(6) "Child psychiatrist" means a person having a license as a physician 
and surgeon in this state, who has had graduate training in child psychiatry in 
a program approved by the American Medical Association or the American 
Osteopathic Association, and who is board eligible or board certified in child 
psychiatry. 

(7) "Children's mental health specialist" means: 

(a) A mental health professional who has completed a minimum of one 
hundred actual hours, not quarter or semester hours, of specialized training 
devoted to the study of child development and the treatment of children; and 

(b) A mental health professional who has the equivalent of one year of 
full-time experience in the treatment of children under the supervision of a 
children's mental health specialist. 

(8) "Commitment" means a determination by a judge or court commis- 
sioner, made after a commitment hearing, that the minor is in need of inpa- 
tient diagnosis, evaluation, or treatment or that the minor is in need of less 
restrictive alternative treatment. 

(9) "Department" means the department of social and health services. 

(10) "Designated crisis responder" means a person designated by a 
behavioral health organization to perform the duties specified in this chapter. 

(11) "Director" means the director of the authority. 

(12) "Drug addiction" means a disease, characterized by a dependency 
on psychoactive chemicals, loss of control over the amount and circum- 
stances of use, symptoms of tolerance, physiological or psychological with- 
drawal, or both, if use is reduced or discontinued, and impairment of health 
or disruption of social or economic functioning. 

(13) "Evaluation and treatment facility" means a public or private facil- 
ity or unit that is licensed or certified by the department of health to provide 
emergency, inpatient, residential, or outpatient mental health evaluation and 
treatment services for minors. A physically separate and separately-operated 
portion of a state hospital may be designated as an evaluation and treatment 
facility for minors. A facility which is part of or operated by the state or fed- 
eral agency does not require licensure or certification. No correctional insti- 
tution or facility, juvenile court detention facility, or jail may be an evalua- 
tion and treatment facility within the meaning of this chapter. 

(14) "Evaluation and treatment program" means the total system of ser- 
vices and facilities coordinated and approved by a county or combination of 
counties for the evaluation and treatment of minors under this chapter. 

(15) "Gravely disabled minor" means a minor who, as a result of a 
mental disorder, or as a result of the use of alcohol or other psychoactive 
chemicals, is in danger of serious physical harm resulting from a failure to 
provide for his or her essential human needs of health or safety, or manifests 
severe deterioration in routine functioning evidenced by repeated and esca- 
lating loss of cognitive or volitional control over his or her actions and is not 
receiving such care as is essential for his or her health or safety. 

(16) "Inpatient treatment" means twenty-four-hour-per-day mental 
health care provided within a general hospital, psychiatric hospital, residen- 
tial treatment facility licensed or certified by the department of health as an 
evaluation and treatment facility for minors, secure ((detexifieation)) with- 
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drawal management and stabilization facility for minors, or approved sub- 
stance use disorder treatment program for minors. 

(17) "Intoxicated minor" means a minor whose mental or physical 
functioning is substantially impaired as a result of the use of alcohol or other 
psychoactive chemicals. 

(18) "Less restrictive alternative" or "less restrictive setting" means 
outpatient treatment provided to a minor who is not residing in a facility pro- 
viding inpatient treatment as defined in this chapter. 

(19) "Likelihood of serious harm" means either: (a) A substantial risk 
that physical harm will be inflicted by an individual upon his or her own per- 
son, as evidenced by threats or attempts to commit suicide or inflict physical 
harm on oneself; (b) a substantial risk that physical harm will be inflicted by 
an individual upon another, as evidenced by behavior which has caused such 
harm or which places another person or persons in reasonable fear of sustain- 
ing such harm; or (c) a substantial risk that physical harm will be inflicted by 
an individual upon the property of others, as evidenced by behavior which 
has caused substantial loss or damage to the property of others. 

(20) "Medical necessity" for inpatient care means a requested service 
which is reasonably calculated to: (a) Diagnose, correct, cure, or alleviate a 
mental disorder or substance use disorder; or (b) prevent the progression of a 
substance use disorder that endangers life or causes suffering and pain, or 
results in illness or infirmity or threatens to cause or aggravate a handicap, or 
causes physical deformity or malfunction, and there is no adequate less 
restrictive alternative available. 

(21) "Mental disorder" means any organic, mental, or emotional 
impairment that has substantial adverse effects on an individual's cognitive 
or volitional functions. The presence of alcohol abuse, drug abuse, juvenile 
criminal history, antisocial behavior, or intellectual disabilities alone is 
insufficient to justify a finding of "mental disorder" within the meaning of 
this section. 

(22) "Mental health professional" means a psychiatrist, psychiatric 
advanced registered nurse practitioner, physician assistant working with a 
supervising psychiatrist, psychologist, psychiatric nurse, or social worker, 
and such other mental health professionals as may be defined by rules 
adopted by the secretary of the department of health under this chapter. 

(23) "Minor" means any person under the age of eighteen years. 

(24) "Outpatient treatment" means any of the nonresidential services 
mandated under chapter 71.24 RCW and provided by licensed or certified 
service providers as identified by RCW 71.24.025. 

(25) "Parent" means: 

(a) A biological or adoptive parent who has legal custody of the child, 
including either parent if custody is shared under a joint custody agreement; 
or 

(b) A person or agency judicially appointed as legal guardian or custo- 
dian of the child. 

(26) "Private agency" means any person, partnership, corporation, or 
association that is not a public agency, whether or not financed in whole or 
in part by public funds, that constitutes an evaluation and treatment facility 
or private institution, or hospital, or approved substance use disorder treat- 
ment program, that is conducted for, or includes a distinct unit, floor, or ward 
conducted for, the care and treatment of persons with mental illness, sub- 
stance use disorders, or both mental illness and substance use disorders. 

(27) "Physician assistant" means a person licensed as a physician assis- 
tant under chapter 18.57A or 18.71A RCW. 

(28) "Professional person in charge" or "professional person" means a 
physician, other mental health professional, or other person empowered by 
an evaluation and treatment facility, secure ((detexifieatien)) withdrawal 
management and stabilization facility, or approved substance use disorder 
treatment program with authority to make admission and discharge decisions 
on behalf of that facility. 

(29) "Psychiatric nurse" means a registered nurse who has experience 
in the direct treatment of persons who have a mental illness or who are emo- 
tionally disturbed, such experience gained under the supervision of a mental 
health professional. 

(30) "Psychiatrist" means a person having a license as a physician in 
this state who has completed residency training in psychiatry in a program 
approved by the American Medical Association or the American Osteo- 
pathic Association, and is board eligible or board certified in psychiatry. 

(31) "Psychologist" means a person licensed as a psychologist under 
chapter 18.83 RCW. 

(32) "Public agency" means any evaluation and treatment facility or 
institution, or hospital, or approved substance use disorder treatment pro- 
gram that is conducted for, or includes a distinct unit, floor, or ward con- 
ducted for, the care and treatment of persons with mental illness, substance 
use disorders, or both mental illness and substance use disorders if the 
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agency is operated directly by federal, state, county, or municipal govern- 
ment, or a combination of such governments. 

(33) "Responsible other" means the minor, the minor's parent or estate, 
or any other person legally responsible for support of the minor. 

(34) "Secretary" means the secretary of the department or secretary's 
designee. 

(35) "Secure ((detoxifieation)) withdrawal management and stabiliza- 
tion facility" means a facility operated by either a public or private agency or 
by the program of an agency ((that)) which provides care to voluntary indi- 
viduals and individuals involuntarily detained and committed under this 
chapter for whom there is a likelihood of serious harm or who are gravely 
disabled due to the presence of a substance use disorder. Secure withdrawal 
management and stabilization facilities must: 

(a) ((Prevides-forintoxicated-minors)) Provide the following services: 

(i) ((Evakaation-and)) Assessment and treatment, provided by certified 
chemical dependency professionals; 

(ii) Clinical stabilization services: 

(iii) Acute or subacute detoxification services for intoxicated individu- 
als; and 

((Gi¥)) (iv) Discharge assistance provided by certified chemical depen- 
dency professionals, including facilitating transitions to appropriate volun- 
tary or involuntary inpatient services or to less restrictive alternatives as 
appropriate for the ((m#mer)) individual; 

(b) Include((s)) security measures sufficient to protect the patients, 
staff, and community; and 

(c) ((is)) Be licensed or certified as such by the department of health. 

(36) "Social worker" means a person with a master's or further 
advanced degree from a social work educational program accredited and 
approved as provided in RCW 18.320.010. 

(37) "Start of initial detention" means the time of arrival of the minor 
at the first evaluation and treatment facility, secure ((detexifieation)) with- 
drawal management and stabilization facility, or approved substance use dis- 
order treatment program offering inpatient treatment if the minor is being 
involuntarily detained at the time. With regard to voluntary patients, "start of 
initial detention" means the time at which the minor gives notice of intent to 
leave under the provisions of this chapter. 

(38) "Substance use disorder" means a cluster of cognitive, behavioral, 
and physiological symptoms indicating that an individual continues using 
the substance despite significant substance-related problems. The diagnosis 
of a substance use disorder is based on a pathological pattern of behaviors 
related to the use of the substances. [2019 c 446 § 24; 2018 c 201 § 5002. 
Prior: 2016 sp.s. c 29 § 254; 2016 c 155 § 17; 2011 c 89 § 16; 2010 c 94 § 20; 
2006 c 93 § 2; 1998 c 296 § 8; 1985 c 354 § 2.] 


Reviser's note: RCW 71.34.020 was amended four times during the 
2019 legislative session, without reference to one another. For rule of con- 
struction concerning sections amended more than once during the same leg- 
islative session, see RCW 1.12.025. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2011 c 89: See note following RCW 18.320.005. 
Findings—2011 c 89: See RCW 18.320.005. 
Purpose—2010 c 94: See note following RCW 44.04.280. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


GENERAL 


71.34.300 Responsibility of counties for evaluation 
and treatment services for minors. (Effective until Janu- 
ary 1, 2020.) (1) The county or combination of counties is 
responsible for development and coordination of the evalua- 
tion and treatment program for minors, for incorporating the 
program into the mental health plan, and for coordination of 
evaluation and treatment services and resources with the 
community mental health program required under chapter 
71.24 RCW. 
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(2) The county shall be responsible for maintaining its 
support of involuntary treatment services for minors at its 
1984 level, adjusted for inflation, with the authority responsi- 
ble for additional costs to the county resulting from this chap- 
ter. Maintenance of effort funds devoted to judicial services 
related to involuntary commitment reimbursed under RCW 
71.05.730 must be expended for other purposes that further 
treatment for mental health and chemical dependency disor- 
ders. [2018 c 201 § 5003; 2011 c 343 § 7; 1985 c 354 § 14. 
Formerly RCW 71.34.140.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.300 Evaluation and treatment program for 
minors—Authority's responsibility. (Effective January 1, 
2020.) The authority is responsible for development and 
coordination of the evaluation and treatment program for 
minors and for coordination of evaluation and treatment ser- 
vices and resources with the community behavioral health 
program required under chapter 71.24 RCW. [2019 c 325 § 
2002; 2018 c 201 § 5003; 2011 c 343 § 7; 1985 c 354 § 14. 
Formerly RCW 71.34.140.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.305 Notice to parents, school contacts for refer- 
ring students to inpatient treatment. School district per- 
sonnel who contact a mental health or substance use disorder 
inpatient treatment program or provider for the purpose of 
referring a student to inpatient treatment shall provide the 
parents with notice of the contact within forty-eight hours. 
[2016 sp.s. c 29 § 255; 1996 c 133 § 6. Formerly RCW 
71.34.032.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Short title—Intent—Construction—1996 c 133: See 
notes following RCW 13.32A.197. 


71.34.310 Jurisdiction over proceedings under chap- 
ter—Venue. (1) The superior court has jurisdiction over 
proceedings under this chapter. 

(2) A record of all petitions and proceedings under this 
chapter shall be maintained by the clerk of the superior court 
in the county in which the petition or proceedings was initi- 
ated. 

(3) Petitions for commitment shall be filed and venue for 
hearings under this chapter shall be in the county in which the 
minor is being detained. The court may, for good cause, 
transfer the proceeding to the county of the minor's residence, 
or to the county in which the alleged conduct evidencing need 
for commitment occurred. If the county of detention is 
changed, subsequent petitions may be filed in the county in 
which the minor is detained without the necessity of a change 
of venue. [1985 c 354 § 26. Formerly RCW 71.34.250.] 
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71.34.315 Mental health commissioners—Authority. 
The judges of the superior court of the county by majority 
vote may authorize mental health commissioners, appointed 
pursuant to RCW 71.05.135, to perform any or all of the fol- 
lowing duties: 

(1) Receive all applications, petitions, and proceedings 
filed in the superior court for the purpose of disposing of 
them pursuant to this chapter or RCW 10.77.094; 

(2) Investigate the facts upon which to base warrants, 
subpoenas, orders to directions in actions, or proceedings 
filed pursuant to this chapter or RCW 10.77.094; 

(3) For the purpose of this chapter, exercise all powers 
and perform all the duties of a court commissioner appointed 
pursuant to RCW 2.24.010; 

(4) Hold hearings in proceedings under this chapter or 
RCW 10.77.094 and make written reports of all proceedings 
under this chapter or RCW 10.77.094 which shall become a 
part of the record of superior court; 

(5) Provide such supervision in connection with the exer- 
cise of its jurisdiction as may be ordered by the presiding 
judge; and 

(6) Cause the orders and findings to be entered in the 
same manner as orders and findings are entered in cases in 
the superior court. [2013 c 27 § 2; 1989 c 174 § 3. Formerly 
RCW 71.34.280.] 


Additional notes found at www.leg.wa.gov 


71.34.320 Transfer of superior court proceedings to 
juvenile department. For purposes of this chapter, a supe- 
rior court may transfer proceedings under this chapter to its 
juvenile department. [1985 c 354 § 28. Formerly RCW 
71.34.260.] 


71.34.325 Court proceedings under chapter subject 
to rules of state supreme court. Court procedures and pro- 
ceedings provided for in this chapter shall be in accordance 
with rules adopted by the supreme court of the state of Wash- 
ington. [1985 c 354 § 24. Formerly RCW 71.34.240.] 


71.34.330 Attorneys appointed for minors—Com- 
pensation. (Effective until January 1, 2020.) Attorneys 
appointed for minors under this chapter shall be compensated 
for their services as follows: 

(1) Responsible others shall bear the costs of such legal 
services if financially able according to standards set by the 
court of the county in which the proceeding is held. 

(2) If all responsible others are indigent as determined by 
these standards, the behavioral health organization shall 
reimburse the county in which the proceeding is held for the 
direct costs of such legal services, as provided in RCW 
71.05.730. [2014 c 225 § 89; 2011 c 343 § 8; 1985 c 354 § 
23. Formerly RCW 71.34.230.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.330 Attorneys appointed for minors—Com- 
pensation. (Effective January 1, 2020.) Attorneys 
appointed for minors under this chapter shall be compensated 
for their services as follows: 
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(1) Responsible others shall bear the costs of such legal 
services if financially able according to standards set by the 
court of the county in which the proceeding is held. 

(2) If all responsible others are indigent as determined by 
these standards, the behavioral health administrative services 
organization shall reimburse the county in which the pro- 
ceeding is held for the direct costs of such legal services, as 
provided in RCW 71.05.730. [2019 c 325 § 2003; 2014 c 225 
§ 89; 2011 c 343 § 8; 1985 c 354 § 23. Formerly RCW 
71.34.230.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.335 Court records and files confidential— 
Availability. The records and files maintained in any court 
proceeding under this chapter are confidential and available 
only to the minor, the minor's parent, and the minor's attor- 
ney. In addition, the court may order the subsequent release 
or use of these records or files only upon good cause shown if 
the court finds that appropriate safeguards for strict confiden- 
tiality will be maintained. [1985 c 354 § 21. Formerly RCW 
71.34.210.] 


71.34.355 Rights of minors undergoing treatment— 
Posting. Absent a risk to self or others, minors treated under 
this chapter have the following rights, which shall be promi- 
nently posted in the evaluation and treatment facility: 

(1) To wear their own clothes and to keep and use per- 
sonal possessions; 

(2) To keep and be allowed to spend a reasonable sum of 
their own money for canteen expenses and small purchases; 

(3) To have individual storage space for private use; 

(4) To have visitors at reasonable times; 

(5) To have reasonable access to a telephone, both to 
make and receive confidential calls; 

(6) To have ready access to letter-writing materials, 
including stamps, and to send and receive uncensored corre- 
spondence through the mails; 

(7) To discuss treatment plans and decisions with mental 
health professionals; 

(8) To have the right to adequate care and individualized 
treatment; 

(9) Not to consent to the performance of electroconvul- 
sive treatment or surgery, except emergency lifesaving sur- 
gery, upon him or her, and not to have electroconvulsive 
treatment or nonemergency surgery in such circumstance 
unless ordered by a court pursuant to a judicial hearing in 
which the minor is present and represented by counsel, and 
the court shall appoint a psychiatrist, physician assistant, psy- 
chologist, psychiatric advanced registered nurse practitioner, 
or physician designated by the minor or the minor's counsel 
to testify on behalf of the minor. The minor's parent may 
exercise this right on the minor's behalf, and must be 
informed of any impending treatment; 

(10) Not to have psychosurgery performed on him or her 
under any circumstances. [2016 c 155 § 18; 2009 c 217 § 15; 
1985 c 354 § 16. Formerly RCW 71.34.160.] 
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71.34.360 No detention of minors after eighteenth 
birthday—Exceptions. No minor received as a voluntary 
patient or committed under this chapter may be detained after 
his or her eighteenth birthday unless the person, upon reach- 
ing eighteen years of age, has applied for admission to an 
appropriate evaluation and treatment facility or unless invol- 
untary commitment proceedings under chapter 71.05 RCW 
have been initiated: PROVIDED, That a minor may be 
detained after his or her eighteenth birthday for purposes of 
completing the fourteen-day diagnosis, evaluation, and treat- 
ment. [1985 c 354 § 20. Formerly RCW 71.34.190.] 


71.34.365 Release of minor—Requirements. (1) Ifa 
minor is not accepted for admission or is released by an inpa- 
tient evaluation and treatment facility, the facility shall 
release the minor to the custody of the minor's parent or other 
responsible person. If not otherwise available, the facility 
shall furnish transportation for the minor to the minor's resi- 
dence or other appropriate place. 


(2) If the minor is released to someone other than the 
minor's parent, the facility shall make every effort to notify 
the minor's parent of the release as soon as possible. 

(3) No indigent minor may be released to less restrictive 
alternative treatment or setting or discharged from inpatient 
treatment without suitable clothing, and the authority shall 
furnish this clothing. As funds are available, the director may 
provide necessary funds for the immediate welfare of indi- 
gent minors upon discharge or release to less restrictive alter- 
native treatment. [2018 c 201 § 5004; 1985 c 354 § 17. For- 
merly RCW 71.34.170.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.34.370 Antipsychotic medication and shock treat- 
ment. For the purposes of administration of antipsychotic 
medication and shock treatment, the provisions of chapter 
120, Laws of 1989 apply to minors pursuant to chapter 71.34 
RCW. [1989 c 120 § 9. Formerly RCW 71.34.290.] 


71.34.375 Family-initiated treatment—Notice to par- 
ents of available treatment options. (1) If a parent or 
guardian, for the purpose of mental health treatment, sub- 
stance use disorder treatment, or evaluation, brings his or her 
minor child to an evaluation and treatment facility, a hospital 
emergency room, an inpatient facility licensed under chapter 
72.23 RCW, an inpatient facility licensed under chapter 
70.41 or 71.12 RCW operating inpatient psychiatric beds for 
minors, a secure withdrawal management and stabilization 
facility, or an approved substance use disorder treatment pro- 
gram, the facility is required to promptly provide written and 
verbal notice of all statutorily available treatment options 
contained in this chapter. The notice need not be given more 
than once if written and verbal notice has already been pro- 
vided and documented by the facility. 


(2) The provision of notice must be documented by the 
facilities required to give notice under subsection (1) of this 
section and must be accompanied by a signed acknowledg- 
ment of receipt by the parent or guardian. The notice must 
contain the following information: 


[Title 71 RCW—page 163] 


71.34.377 


(a) All current statutorily available treatment options 
including but not limited to those provided in this chapter; 
and 

(b) The procedures to be followed to utilize the treatment 
options described in this chapter. 

(3) The department of health shall produce, and make 
available, the written notification that must include, at a min- 
imum, the information contained in subsection (2) of this sec- 
tion. The department of health must revise the written notifi- 
cation as necessary to reflect changes in the law. [2019 c 446 
§ 25; 2018 c 201 § 5005; 2016 sp.s. c 29 § 256; 2011 c 302 § 
1; 2003 c 107 § 1. Formerly RCW 71.34.056.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.377 Failure to notify parent or guardian of 
treatment options—Civil penalty. An evaluation and treat- 
ment facility that fails to comply with the requirement to pro- 
vide verbal and written notice to a parent or guardian of a 
child under RCW 71.34.375 is subject to a civil penalty of 
one thousand dollars for each failure to provide adequate 
notice, unless the evaluation and treatment facility is a hospi- 
tal licensed under chapter 70.41 RCW or a psychiatric hospi- 
tal licensed under chapter 71.12 RCW in which case the 
department of health may enforce the notice requirements 
using its existing enforcement authority provided in chapters 
70.41 and 71.12 RCW. [2011 c 302 § 2.] 


71.34.379 Notice to parent or guardian—Treatment 
options—Policy and protocol adoption—Report. (Effec- 
tive until January 1, 2020.) (1) By December 1, 2011, facil- 
ities licensed under chapter 70.41, 71.12, or 72.23 RCW are 
required to adopt policies and protocols regarding the notice 
requirements described in RCW 71.34.375; and 

(2) By December 1, 2012, the department, in collabora- 
tion with the department of health, shall provide a detailed 
report to the legislature regarding the facilities' compliance 
with RCW 71.34.375 and subsection (1) of this section. 
[2011 c 302 § 5.] 


71.34.379 Notice to parent or guardian—Treatment 
options—Policy and protocol adoption—Report. (Effec- 
tive January 1, 2020.) Facilities licensed under chapter 
70.41, 71.12, or 72.23 RCW are required to adopt policies 
and protocols regarding the notice requirements described in 
RCW 71.34.375. [2019 c 325 § 2004; 2011 c 302 § 5.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 


71.34.380 Department, department of health, and 
authority to adopt rules to effectuate chapter. (1) The 
department, department of health, and the authority shall 
adopt such rules pursuant to chapter 34.05 RCW as may be 
necessary to effectuate the intent and purposes of this chap- 
ter. 

(2) The authority shall evaluate the quality, effective- 
ness, efficiency, and use of services, procedures and stan- 
dards for commitment, and establish criteria and procedures 
for placement and transfer of committed minors. 
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(3) The department of health shall regulate the evalua- 
tion and treatment facilities and programs. 

(4) The department shall operate and maintain the child 
study and treatment center. [2018 c 201 § 5006; 1985 c 354 
§ 25. Formerly RCW 71.34.800.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.34.385 Uniform application of chapter—Training 
for designated crisis responders. (Effective until January 
1, 2020.) The authority shall ensure that the provisions of 
this chapter are applied by the counties in a consistent and 
uniform manner. The authority shall also ensure that, to the 
extent possible within available funds, the designated crisis 
responders are specifically trained in adolescent mental 
health issues, the mental health and substance use disorder 
civil commitment laws, and the criteria for civil commitment. 
[2018 c 201 § 5007; 2016 sp.s. c 29 § 257; 1992 c 205 § 304. 
Formerly RCW 71.34.805.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.34.385 Uniform application of chapter—Training 

for designated crisis responders. (Effective January 1, 
2020.) The authority shall ensure that the provisions of this 
chapter are applied in a consistent and uniform manner. The 
authority shall also ensure that, to the extent possible within 
available funds, the designated crisis responders are specifi- 
cally trained in adolescent mental health issues, the mental 
health and substance use disorder civil commitment laws, and 
the criteria for civil commitment. [2019 c 325 § 2005; 2018 
c 201 § 5007; 2016 sp.s. c 29 § 257; 1992 c 205 § 304. For- 
merly RCW 71.34.805.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.34.387 Online training for behavioral health pro- 
viders—State law and best practices when providing 
behavioral health services to children, youth, and fami- 
lies. Subject to the availability of amounts appropriated for 
this specific purpose, the authority must provide an online 
training for behavioral health providers regarding state law 
and best practices when providing behavioral health services 
to children, youth, and families. The training must be free for 
providers and must include information related to family-ini- 
tiated treatment, adolescent-initiated treatment, other treat- 
ment services provided under this chapter, and standards for 
sharing of information about behavioral health services 
received by an adolescent under RCW 70.02.240 and 
70.02.265. [2019 c 381 § 23.] 


Short title—2019 c 381: See note following RCW 71.34.500. 
(2019 Ed.) 
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71.34.3871 Annual survey to measure impacts of the 
adolescent behavioral health care access act (2019 c 381) 
—Reports to governor and legislature. (Expires December 
31, 2022.) (1) Subject to the availability of amounts appro- 
priated for this specific purpose, the authority must conduct 
an annual survey of a sample group of parents, youth, and 
behavioral health providers to measure the impacts of imple- 
menting policies resulting from chapter 381, Laws of 2019 
during the first three years of implementation. The first sur- 
vey must be complete by July 1, 2020, followed by subse- 
quent annual surveys completed by July 1, 2021, and by July 
1, 2022. The authority must report on the results of the sur- 
veys annually to the governor and the legislature beginning 
November 1, 2020. The final report is due November 1, 2022, 
and must include any recommendations for statutory changes 
identified as needed based on survey results. 

(2) This section expires December 31, 2022. [2019 c 
381 § 24.] 


Short title—2019 c 381: See note following RCW 71.34.500. 


71.34.390 Redirection of Title XIX funds to fund 
placements within the state. For the purpose of encourag- 
ing the expansion of existing evaluation and treatment facili- 
ties and the creation of new facilities, the authority shall 
endeavor to redirect federal Title XIX funds which are 
expended on out-of-state placements to fund placements 
within the state. [2018 c 201 § 5008; 1992 c 205 § 303. For- 
merly RCW 71.34.810.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


71.34.395 Availability of treatment does not create 
right to obtain public funds. The ability of a parent to bring 
his or her minor child to a licensed or certified evaluation and 
treatment program for evaluation and treatment does not cre- 
ate a right to obtain or benefit from any funds or resources of 
the state. The state may provide services for indigent minors 
to the extent that funds are available. [2018 c 201 § 5009; 
1998 c 296 § 21. Formerly RCW 71.34.015.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.400 Eligibility for medical assistance under 
chapter 74.09 RCW—Payment by authority. For pur- 
poses of eligibility for medical assistance under chapter 74.09 
RCW, minors in inpatient mental health or inpatient sub- 
stance use disorder treatment shall be considered to be part of 
their parent's or legal guardian's household, unless the minor 
has been assessed by the authority or its designee as likely to 
require such treatment for at least ninety consecutive days, or 
is in out-of-home care in accordance with chapter 13.34 
RCW, or the parents are found to not be exercising responsi- 
bility for care and control of the minor. Payment for such care 
by the authority shall be made only in accordance with rules, 
guidelines, and clinical criteria applicable to inpatient treat- 
ment of minors established by the authority. [2018 c 201 § 
5010; 2016 sp.s. c 29 § 258; 1998 c 296 § 11. Formerly RCW 
71.34.027.] 
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Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.405 Liability for costs of minor's treatment and 
care—Rules. (1) A minor receiving treatment under the pro- 
visions of this chapter and responsible others shall be liable 
for the costs of treatment, care, and transportation to the 
extent of available resources and ability to pay. 

(2) The secretary or director, as appropriate, shall estab- 
lish rules to implement this section and to define income, 
resources, and exemptions to determine the responsible per- 
son's or persons' ability to pay. [2018 c 201 § 5011; 1985 c 
354 § 13. Formerly RCW 71.34.130.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.34.410 Liability for performance of duties under 
this chapter limited. No public or private agency or govern- 
mental entity, nor officer of a public or private agency, nor 
the superintendent, or professional person in charge, his or 
her professional designee or attending staff of any such 
agency, nor any public official performing functions neces- 
sary to the administration of this chapter, nor peace officer 
responsible for detaining a person under this chapter, nor any 
designated crisis responder, nor professional person, nor 
evaluation and treatment facility, nor secure withdrawal man- 
agement and stabilization facility, nor approved substance 
use disorder treatment program shall be civilly or criminally 
liable for performing actions authorized in this chapter with 
regard to the decision of whether to admit, release, or detain 
a person for evaluation and treatment: PROVIDED, That 
such duties were performed in good faith and without gross 
negligence. [2019 c 446 § 27; 2016 sp.s. c 29 § 259; 2005 c 
371 § 5; 1985 c 354 § 27. Formerly RCW 71.34.270.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Finding—Intent—Severability—2005 c 371: See notes following 
RCW 71.34.600. 


71.34.415 Judicial services—Civil commitment 
cases—Reimbursement. (Effective until January 1, 2020.) 
A county may apply to its behavioral health organization for 
reimbursement of its direct costs in providing judicial ser- 
vices for civil commitment cases under this chapter, as pro- 
vided in RCW 71.05.730. [2014 c 225 § 90; 2011 c 343 § 4.] 

Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.415 Judicial services—Civil commitment 
cases—Reimbursement. (Effective January 1, 2020.) A 
county may apply to its behavioral health administrative ser- 
vices organization for reimbursement of its direct costs in 
providing judicial services for civil commitment cases under 
this chapter, as provided in RCW 71.05.730. [2019 c 325 § 
2006; 2014 c 225 § 90; 2011 c 343 § 4.] 
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Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Intent—Effective date—2011 c 343: See notes following RCW 
71.05.730. 


71.34.420 Evaluation and treatment services— 
Unavailability—Single bed certification. (1) The authority 
may use a single bed certification process as outlined in rule 
to provide additional treatment capacity for a minor suffering 
from a mental disorder for whom an evaluation and treatment 
bed is not available. The facility that is the proposed site of 
the single bed certification must be a facility that is willing 
and able to provide the person with timely and appropriate 
treatment either directly or by arrangement with other public 
or private agencies. 

(2) A single bed certification must be specific to the 
minor receiving treatment. 

(3) A designated crisis responder who submits an appli- 
cation for a single bed certification for treatment at a facility 
that is willing and able to provide timely and appropriate 
mental health treatment in good faith belief that the single 
bed certification is appropriate may presume that the single 
bed certification will be approved for the purpose of complet- 
ing the detention process and responding to other emergency 
calls. 

(4) The authority may adopt rules implementing this sec- 
tion and continue to enforce rules it has already adopted 
except where inconsistent with this section. [2018 c 201 § 
5012; 2016 sp.s. c 29 § 260; 2015 c 269 § 12.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Effective date—2015 c 269 §§ 1-9 and 11-13: See note following 
RCW 71.05.010. 


71.34.430 Release of adolescent's mental health 
information to parent without adolescent's consent. A 
mental health agency, psychiatric hospital, or evaluation and 
treatment facility may release mental health information 
about an adolescent to a parent of the adolescent without the 
consent of the adolescent by following the limitations and 
restrictions of RCW 70.02.240 and 70.02.265. [2019 c 381 § 
22.] 


Short title—2019 c 381: See note following RCW 71.34.500. 


ADOLESCENT-INITIATED TREATMENT 


71.34.500 Self-admission of adolescent for inpatient 
mental health treatment or substance use disorder treat- 
ment—Requirements. (1) An adolescent may admit him- 
self or herself to an evaluation and treatment facility for inpa- 
tient mental health treatment or an approved substance use 
disorder treatment program for inpatient substance use disor- 
der treatment without parental consent. The admission shall 
occur only if the professional person in charge of the facility 
concurs with the need for inpatient treatment. Parental autho- 
rization, or authorization from a person who may consent on 
behalf of the minor pursuant to RCW 7.70.065, is required 
for inpatient treatment of a minor under the age of thirteen. 
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(2) When, in the judgment of the professional person in 
charge of an evaluation and treatment facility or approved 
substance use disorder treatment program, there is reason to 
believe that a minor is in need of inpatient treatment because 
of a mental disorder or substance use disorder, and the facil- 
ity provides the type of evaluation and treatment needed by 
the minor, and it is not feasible to treat the minor in any less 
restrictive setting or the minor's home, the minor may be 
admitted to the facility. 

(3) Written renewal of voluntary consent must be 
obtained from the applicant no less than once every twelve 
months. The minor's need for continued inpatient treatments 
shall be reviewed and documented no less than every one 
hundred eighty days. [2019 c 381 § 3; 2016 sp.s. c 29 § 261; 
2006 c 93 § 3; 2005 c 371 § 2; 1998 c 296 § 14. Formerly 
RCW 71.34.042.] 

Short title—2019 c 381: "This act may be known and cited as the ado- 
lescent behavioral health care access act." [2019 c 381 § 25.] 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 

Finding—Intent—Severability—2005 c 371: See notes following 
RCW 71.34.600. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.510 Notice to parents of adolescent voluntarily 
admitted to inpatient treatment—When required— 
Duties of professional person in charge—Form of notice. 
(1) The professional person in charge of an evaluation and 
treatment facility shall provide notice to the parent of an ado- 
lescent when the adolescent is voluntarily admitted to inpa- 
tient treatment under RCW 71.34.500 solely for mental 
health treatment and not for substance use disorder treatment, 
unless the professional person has a compelling reason to 
believe that such disclosure would be detrimental to the ado- 
lescent or contact cannot be made, in which case the profes- 
sional person must document the reasons in the adolescent's 
medical record. 

(2) The professional person in charge of an evaluation 
and treatment facility or an approved substance use disorder 
treatment program shall provide notice to the parent of an 
adolescent voluntarily admitted to inpatient treatment under 
RCW 71.34.500 for substance use disorder treatment only if: 
(a) The adolescent provides written consent to the disclosure 
of the fact of admission and such other substance use disorder 
treatment information in the notice; or (b) permitted by fed- 
eral law. 

(3) If the professional person withholds notice to a parent 
under subsection (1) of this section, or such notice cannot be 
provided, the professional person in charge of the facility 
must consult the information that the Washington state patrol 
makes publicly available under RCW 43.43.510(2) at least 
once every eight hours for the first seventy-two hours of 
treatment and once every twenty-four hours thereafter while 
the adolescent continues to receive inpatient services and 
until the time that the professional person contacts a parent of 
the adolescent. If the adolescent is publicly listed as missing, 
the professional person must immediately notify the depart- 
ment of children, youth, and families of its contact with the 
youth listed as missing. The notification must include a 
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description of the adolescent's physical and emotional condi- 
tion. 

(4) The notice required under subsections (1) and (2) of 
this section shall be in the form most likely to reach the parent 
within twenty-four hours of the adolescent's voluntary admis- 
sion and shall advise the parent: (a) That the adolescent has 
been admitted to inpatient treatment; (b) of the location and 
telephone number of the facility providing such treatment; (c) 
of the name of a professional person on the staff of the facility 
providing treatment who is designated to discuss the adoles- 
cent's need for inpatient treatment with the parent; and (d) of 
the medical necessity for admission. Notification efforts 
under subsections (1) and (2) of this section shall begin as 
soon as reasonably practicable, considering the adolescent's 
immediate medical needs. [2019 c 381 § 4; 1998 c 296 § 15. 
Formerly RCW 71.34.044.] 

Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.520 Notice of intent to leave inpatient treat- 
ment by adolescent voluntarily admitted—Duties of 
receiving staff member—Time frame for discharge of 
adolescent. (1) Any adolescent voluntarily admitted to an 
evaluation and treatment facility or approved substance use 
disorder treatment program under RCW 71.34.500 may give 
notice of intent to leave at any time. The notice need not fol- 
low any specific form so long as it is written and the intent of 
the adolescent can be discerned. 

(2) The staff member receiving the notice shall date it 
immediately and record its existence in the adolescent's clin- 
ical record. 

(a) If the evaluation and treatment facility is providing 
the adolescent solely with mental health treatment and not 
substance use disorder treatment, copies of the notice must be 
sent to the adolescent's attorney, if any, the designated crisis 
responders, and the parent. 

(b) If the evaluation and treatment facility or substance 
use disorder treatment program is providing the adolescent 
with substance use disorder treatment, copies of the notice 
must be sent to the adolescent's attorney, if any, the desig- 
nated crisis responders, and the parent only if: (i) The adoles- 
cent provides written consent to the disclosure of the adoles- 
cent's notice of intent to leave and such other substance use 
disorder information; or (ii) permitted by federal law. 

(3) The professional person shall discharge the adoles- 
cent from the facility by the second judicial day following 
receipt of the adolescent's notice of intent to leave. [2019 c 
381 § 5; 2016 sp.s. c 29 § 262; 2003 c 106 § 1; 1998 c 296 § 
16. Formerly RCW 71.34.046.] 

Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.530 Outpatient treatment of adolescent. Any 
adolescent may request and receive outpatient treatment 
without the consent of the adolescent's parent. Parental 
authorization, or authorization from a person who may con- 
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sent on behalf of the minor pursuant to RCW 7.70.065, is 

required for outpatient treatment of a minor under the age of 

thirteen. [2019 c 381 § 6; 2006 c 93 § 4; 1998 c 296 § 12; 

1995 c 312 § 52; 1985 c 354 § 3. Formerly RCW 71.34.030.] 
Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


Additional notes found at www.leg.wa.gov 


FAMILY-INITIATED TREATMENT 


71.34.600 Parental request for determination of 
whether adolescent has a mental disorder or substance 
use disorder requiring inpatient treatment—Adolescent's 
consent not required for admission, evaluation, and treat- 
ment—Duties and obligations of professional person and 
facility. (1) A parent may bring, or authorize the bringing of, 
his or her adolescent child to: 

(a) An evaluation and treatment facility or an inpatient 
facility licensed under chapter 70.41, 71.12, or 72.23 RCW 
and request that the professional person examine the adoles- 
cent to determine whether the adolescent has a mental disor- 
der and is in need of inpatient treatment; or 

(b) A secure withdrawal management and stabilization 
facility or approved substance use disorder treatment pro- 
gram and request that a substance use disorder assessment be 
conducted by a professional person to determine whether the 
adolescent has a substance use disorder and is in need of 
inpatient treatment. 

(2) The consent of the adolescent is not required for 
admission, evaluation, and treatment if a parent provides con- 
sent. 

(3) An appropriately trained professional person may 
evaluate whether the adolescent has a mental disorder or has 
a substance use disorder. The evaluation shall be completed 
within twenty-four hours of the time the adolescent was 
brought to the facility, unless the professional person deter- 
mines that the condition of the adolescent necessitates addi- 
tional time for evaluation. In no event shall an adolescent be 
held longer than seventy-two hours for evaluation. If, in the 
judgment of the professional person, it is determined it is a 
medical necessity for the adolescent to receive inpatient treat- 
ment, the adolescent may be held for treatment. The facility 
shall limit treatment to that which the professional person 
determines is medically necessary to stabilize the adoles- 
cent's condition until the evaluation has been completed. 
Within twenty-four hours of completion of the evaluation, the 
professional person shall notify the authority if the adolescent 
is held solely for mental health and not substance use disorder 
treatment and of the date of admission. If the adolescent is 
held for substance use disorder treatment only, the profes- 
sional person shall provide notice to the authority which 
redacts all patient identifying information about the adoles- 
cent unless: (a) The adolescent provides written consent to 
the disclosure of the fact of admission and such other sub- 
stance use disorder treatment information in the notice; or (b) 
permitted by federal law. 

(4) No provider is obligated to provide treatment to an 
adolescent under the provisions of this section except that no 
provider may refuse to treat an adolescent under the provi- 
sions of this section solely on the basis that the adolescent has 
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not consented to the treatment. No provider may admit an 
adolescent to treatment under this section unless it is medi- 
cally necessary. 

(5) No adolescent receiving inpatient treatment under 
this section may be discharged from the facility based solely 
on his or her request. 

(6) Prior to the review conducted under RCW 71.34.610, 
the professional person shall notify the adolescent of his or 
her right to petition superior court for release from the facil- 
ity. 

(7) For the purposes of this section "professional person" 
means "professional person" as defined in RCW 71.05.020. 
[2019 c 446 § 28; 2019 c 381 § 7; 2018 c 201 § 5013; 2016 
sp.s. c 29 § 263; 2007 c 375 § 11; 2005 c 371 § 4; 1998 c 296 
§ 17. Formerly RCW 71.34.052.] 

Reviser's note: This section was amended by 2019 c 381 § 7 and by 
2019 c 446 § 28, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Purpose—Construction—Severability—2007 c 375: See 
notes following RCW 10.31.110. 


Finding—Intent—2005 c 371: "The legislature finds that, despite 
explicit statements in statute that the consent of a minor child is not required 
for a parent-initiated admission to inpatient or outpatient mental health treat- 
ment, treatment providers consistently refuse to accept a minor aged thirteen 
or over if the minor does not also consent to treatment. The legislature 
intends that the parent-initiated treatment provisions, with their accompany- 
ing due process provisions for the minor, be made fully available to parents." 
[2005 c 371 § 1.] 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


Additional notes found at www.leg.wa.gov 


71.34.610 Authority's review of medical necessity of 
inpatient treatment of adolescent admitted to a facility 
due to parental request—Required considerations in 
making determination—Procedures for release—At-risk 
youth petition—Costs—Public funds. (1) The authority 
shall assure that, for any adolescent admitted to inpatient 
treatment under RCW 71.34.600, a review is conducted by a 
physician or other mental health professional who is 
employed by the authority, or an agency under contract with 
the authority, and who neither has a financial interest in con- 
tinued inpatient treatment of the adolescent nor is affiliated 
with the facility providing the treatment. The physician or 
other mental health professional shall conduct the review not 
less than seven nor more than fourteen days following the 
date the adolescent was brought to the facility under RCW 
71.34.600 to determine whether it is a medical necessity to 
continue the adolescent's treatment on an inpatient basis. 

(2) In making a determination under subsection (1) of 
this section, the authority shall consider the opinion of the 
treatment provider, the safety of the adolescent, and the like- 
lihood the adolescent's mental health will deteriorate if 
released from inpatient treatment. The authority shall consult 
with the parent in advance of making its determination. 
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(3) If, after any review conducted by the authority under 
this section, the authority determines it is no longer a medical 
necessity for an adolescent to receive inpatient treatment, the 
authority shall immediately notify the parents and the facility. 
The facility shall release the adolescent to the parents within 
twenty-four hours of receiving notice. If the professional per- 
son in charge and the parent believe that it is a medical neces- 
sity for the adolescent to remain in inpatient treatment, the 
adolescent shall be released to the parent on the second judi- 
cial day following the authority's determination in order to 
allow the parent time to file an at-risk youth petition under 
chapter 13.32A RCW. If the authority determines it is a med- 
ical necessity for the adolescent to receive outpatient treat- 
ment and the adolescent declines to obtain such treatment, 
such refusal shall be grounds for the parent to file an at-risk 
youth petition. 

(4) If the evaluation conducted under RCW 71.34.600 is 
done by the authority, the reviews required by subsection (1) 
of this section shall be done by contract with an independent 
agency. 

(5) The authority may, subject to available funds, con- 
tract with other governmental agencies to conduct the 
reviews under this section. The authority may seek reim- 
bursement from the parents, their insurance, or medicaid for 
the expense of any review conducted by an agency under 
contract. 

(6) In addition to the review required under this section, 
the authority may periodically determine and redetermine the 
medical necessity of treatment for purposes of payment with 
public funds. [2019 c 381 § 8; 2018 c 201 § 5014; 1998 c 296 
§ 9; 1995 c 312 § 56. Formerly RCW 71.34.025.] 

Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


Additional notes found at www.leg.wa.gov 


71.34.620 Adolescent's court petition for release 
from inpatient treatment facility—Judicial review of 
medical necessity. Following the review conducted under 
RCW 71.34.610, an adolescent may petition the superior 
court for his or her release from the facility. The petition may 
be filed not sooner than five days following the review. The 
court shall release the adolescent unless it finds, upon a pre- 
ponderance of the evidence, that it is a medical necessity for 
the adolescent to remain at the facility. [2019 c 381 § 9; 1998 
c 296 § 19. Formerly RCW 71.34.162.] 

Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.630 Adolescent not released from inpatient 
treatment facility by court petition—Release within 
thirty days—Initiation of proceedings to stop release. If 
the adolescent is not released as a result of the petition filed 
under RCW 71.34.620, he or she shall be released not later 
than thirty days following the later of: (1) The date of the 
authority's determination under RCW 71.34.610(2); or (2) 
the filing of a petition for judicial review under RCW 
71.34.620, unless a professional person or the designated cri- 
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sis responder initiates proceedings under this chapter. [2019 
c 381 § 10; 2018 c 201 § 5015; 2016 sp.s. c 29 § 264; 1998 c 
296 § 20. Formerly RCW 71.34.164.] 


Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.640 Evaluation of treatment of adolescents. 
The authority shall randomly select and review the informa- 
tion on adolescents who are admitted to inpatient treatment 
on application of the adolescent's parent regardless of the 
source of payment, if any, subject to the limitations under 
RCW 71.34.600(3). The review shall determine whether the 
adolescents reviewed were appropriately admitted into treat- 
ment based on an objective evaluation of the adolescent's 
condition and the outcome of the adolescent's treatment. 
[2019 c 381 § 11; 2018 c 201 § 5016; 1996 c 133 § 36; 1995 
c 312 § 58. Formerly RCW 71.34.035.] 


Short title—2019 c 381: See note following RCW 71.34.500. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Findings—Short title—Intent—Construction—1996 c 133: See 
notes following RCW 13.32A.197. 


Additional notes found at www.leg.wa.gov 


71.34.650 Parental request for determination of 
whether adolescent has a mental disorder or substance 
use disorder requiring outpatient treatment—Adoles- 
cent's consent not required for evaluation and certain 
treatment—Treatment reviews—Discharge. (1) A parent 
may bring, or authorize the bringing of, his or her adolescent 
child to: 

(a) A provider of outpatient mental health treatment and 
request that an appropriately trained professional person 
examine the adolescent to determine whether the adolescent 
has a mental disorder and is in need of outpatient treatment; 
or 

(b) A provider of outpatient substance use disorder treat- 
ment and request that an appropriately trained professional 
person examine the adolescent to determine whether the ado- 
lescent has a substance use disorder and is in need of outpa- 
tient treatment. 

(2) The consent of the adolescent is not required for eval- 
uation if a parent provides consent. 

(3) The professional person may evaluate whether the 
adolescent has a mental disorder or substance use disorder 
and is in need of outpatient treatment. 

(4) If a determination is made by a professional person 
under this section that an adolescent is in need of outpatient 
mental health or substance use disorder treatment, a parent of 
an adolescent may request and receive such outpatient treat- 
ment for his or her adolescent without the consent of the ado- 
lescent for up to twelve outpatient sessions occurring within 
a three-month period. 
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(5) Following the treatment periods under subsection (4) 
of this section, an adolescent must provide his or her consent 
for further treatment with that specific professional person. 

(6) If a determination is made by a professional person 
under this section that an adolescent is in need of treatment in 
a less restrictive setting, including partial hospitalization or 
intensive outpatient treatment, a parent of an adolescent may 
request and receive such treatment for his or her adolescent 
without the consent of the adolescent. 

(a) A professional person providing solely mental health 
treatment to an adolescent under this subsection (6) must 
convene a treatment review at least every thirty days after 
treatment begins that includes the adolescent, parent, and 
other treatment team members as appropriate to determine 
whether continued care under this subsection is medically 
necessary. 

(b) A professional person providing solely mental health 
treatment to an adolescent under this subsection (6) shall pro- 
vide notification of the adolescent's treatment to an indepen- 
dent reviewer at the authority within twenty-four hours of the 
adolescent's first receipt of treatment under this subsection. 
At least every forty-five days after the adolescent's first 
receipt of treatment under this subsection, the authority shall 
conduct a review to determine whether the current level of 
treatment is medically necessary. 

(c) A professional person providing substance use disor- 
der treatment under this subsection (6) shall convene a treat- 
ment review under (a) of this subsection and provide the noti- 
fication of the adolescent's receipt of treatment to an indepen- 
dent reviewer at the authority as described in (b) of this 
subsection only if: (i) The adolescent provides written con- 
sent to the disclosure of substance use disorder treatment 
information including the fact of his or her receipt of such 
treatment; or (ii) permitted by federal law. 

(7) Any adolescent admitted to inpatient treatment under 
RCW 71.34.500 or 71.34.600 shall be discharged immedi- 
ately from inpatient treatment upon written request of the 
parent. [2019 c 381 § 12; 2016 sp.s. c 29 § 265; 1998 c 296 
§ 18. Formerly RCW 71.34.054.] 

Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.660 Limitation on liability for admitting or 
accepting adolescent. An adolescent shall have no cause of 
action against an evaluation and treatment facility, secure 
withdrawal management and stabilization facility, approved 
substance use disorder treatment program, inpatient facility, 
or provider of outpatient mental health treatment or outpa- 
tient substance use disorder treatment for admitting or 
accepting the adolescent in good faith for evaluation or treat- 
ment under RCW 71.34.600 or 71.34.650 based solely upon 
the fact that the adolescent did not consent to evaluation or 
treatment if the adolescent's parent has consented to the eval- 
uation or treatment. [2019 c 446 § 29; 2019 c 381 § 13; 2016 
sp.s. c 29 § 266; 2005 c 371 § 3.] 


Reviser's note: This section was amended by 2019 c 381 § 13 and by 
2019 c 446 § 29, each without reference to the other. Both amendments are 
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incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Finding—Intent—Severability—2005 c 371: See notes following 
RCW 71.34.600. 


71.34.670 "Appropriately trained professional per- 
son" defined by rule. (Effective until January 1, 2020.) 
The authority shall adopt rules defining "appropriately 
trained professional person" for the purposes of conducting 
mental health and chemical dependency evaluations under 
RCW 71.34.600(3) and 71.34.650(1). [2018 c 201 § 2001; 
2016 sp.s. c 29 § 415; 1998 c 296 § 34. Formerly RCW 
43.20A.025.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


71.34.670 "Appropriately trained professional per- 
son" defined by rule. (Effective January 1, 2020.) The 
authority shall adopt rules defining "appropriately trained 
professional person" operating within their scope of practice 
within Title 18 RCW for the purposes of conducting mental 
health and substance use disorder evaluations under RCW 
71.34.600(3) and 71.34.650(1). [2019 c 325 § 2007; 2018 c 
201 § 2001; 2016 sp.s. c 29 § 415; 1998 c 296 § 34. Formerly 
RCW 43.20A.025.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Intent—Part headings not law—Short title—1998 c 296: 
See notes following RCW 74.13.025. 


INVOLUNTARY COMMITMENT 


71.34.700 Evaluation of adolescent brought for 
immediate inpatient treatment—Temporary detention. 
(Effective until July 1, 2026.) (1) If an adolescent is brought 
to an evaluation and treatment facility or hospital emergency 
room for immediate mental health services, the professional 
person in charge of the facility shall evaluate the adolescent's 
mental condition, determine whether the adolescent suffers 
from a mental disorder, and whether the adolescent is in need 
of immediate inpatient treatment. 

(2) If an adolescent is brought to a secure withdrawal 
management and stabilization facility with available space, 
or a hospital emergency room for immediate substance use 
disorder treatment, the professional person in charge of the 
facility shall evaluate the adolescent's condition, determine 
whether the adolescent suffers from a substance use disorder, 
and whether the adolescent is in need of immediate inpatient 
treatment. 
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(3) If it is determined under subsection (1) or (2) of this 
section that the adolescent suffers from a mental disorder or 
substance use disorder, inpatient treatment is required, the 
adolescent is unwilling to consent to voluntary admission, 
and the professional person believes that the adolescent 
meets the criteria for initial detention set forth herein, the 
facility may detain or arrange for the detention of the adoles- 
cent for up to twelve hours in order to enable a designated cri- 
sis responder to evaluate the adolescent and commence initial 
detention proceedings under the provisions of this chapter. 
[2019 c 446 § 30; 2019 c 381 § 14; 2016 sp.s. c 29 § 267; 
1985 c 354 § 4. Formerly RCW 71.34.040.] 

Reviser's note: This section was amended by 2019 c 381 § 14 and by 
2019 c 446 § 30, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 


Expiration date—2019 c 381 §§ 14 and 16: "Sections 14 and 16 of this 
act expire July 1, 2026." [2019 c 381 § 26.] 


Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.700 Evaluation of adolescent brought for 
immediate inpatient treatment—Temporary detention. 
(Effective July 1, 2026.) (1) If an adolescent is brought to an 
evaluation and treatment facility or hospital emergency room 
for immediate mental health services, the professional person 
in charge of the facility shall evaluate the adolescent's mental 
condition, determine whether the adolescent suffers from a 
mental disorder, and whether the adolescent is in need of 
immediate inpatient treatment. 

(2) If an adolescent is brought to a secure withdrawal 
management and stabilization facility or a hospital emer- 
gency room for immediate substance use disorder treatment, 
the professional person in charge of the facility shall evaluate 
the adolescent's condition, determine whether the adolescent 
suffers from a substance use disorder, and whether the ado- 
lescent is in need of immediate inpatient treatment. 

(3) If it is determined under subsection (1) or (2) of this 
section that the adolescent suffers from a mental disorder or 
substance use disorder, inpatient treatment is required, the 
adolescent is unwilling to consent to voluntary admission, 
and the professional person believes that the adolescent 
meets the criteria for initial detention set forth herein, the 
facility may detain or arrange for the detention of the adoles- 
cent for up to twelve hours in order to enable a designated cri- 
sis responder to evaluate the adolescent and commence initial 
detention proceedings under the provisions of this chapter. 
[2019 c 446 § 31; 2019 c 381 § 15; 2016 sp.s. c 29 § 268; 
2016 sp.s. c 29 § 267; 1985 c 354 § 4. Formerly RCW 
71.34.040.] 

Reviser's note: This section was amended by 2019 c 381 § 15 and by 
2019 c 446 § 31, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2019 c 381 §§ 15 and 17: "Sections 15 and 17 of this 
act take effect July 1, 2026." [2019 c 381 § 27.] 
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Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.710 Adolescent who presents likelihood of seri- 
ous harm or is gravely disabled—Transport to inpatient 
facility—Petition for initial detention—Notice of commit- 
ment hearing—Facility to evaluate and admit or release 
adolescent. (Effective until July 1, 2026.) (1)(a)(i) When a 
designated crisis responder receives information that an ado- 
lescent as a result of a mental disorder presents a likelihood 
of serious harm or is gravely disabled, has investigated the 
specific facts alleged and of the credibility of the person or 
persons providing the information, and has determined that 
voluntary admission for inpatient treatment is not possible, 
the designated crisis responder may take the adolescent, or 
cause the adolescent to be taken, into custody and transported 
to an evaluation and treatment facility providing inpatient 
treatment. 

(ii) When a designated crisis responder receives infor- 
mation that an adolescent as a result of a substance use disor- 
der presents a likelihood of serious harm or is gravely dis- 
abled, has investigated the specific facts alleged and of the 
credibility of the person or persons providing the informa- 
tion, and has determined that voluntary admission for inpa- 
tient treatment is not possible, the designated crisis responder 
may take the adolescent, or cause the adolescent to be taken, 
into custody and transported to a secure withdrawal manage- 
ment and stabilization facility or approved substance use dis- 
order treatment program, if a secure withdrawal management 
and stabilization facility or approved substance use disorder 
treatment program is available and has adequate space for the 
adolescent. 

(b) If the adolescent is not taken into custody for evalua- 
tion and treatment, the parent who has custody of the adoles- 
cent may seek review of that decision made by the designated 
crisis responder in court. The parent shall file notice with the 
court and provide a copy of the designated crisis responder's 
report or notes. 

(2) Within twelve hours of the adolescent's arrival at the 
evaluation and treatment facility, secure withdrawal manage- 
ment and stabilization facility, or approved substance use dis- 
order treatment program, the designated crisis responder 
shall serve on the adolescent a copy of the petition for initial 
detention, notice of initial detention, and statement of rights. 
The designated crisis responder shall file with the court on 
the next judicial day following the initial detention the origi- 
nal petition for initial detention, notice of initial detention, 
and statement of rights along with an affidavit of service. The 
designated crisis responder shall commence service of the 
petition for initial detention and notice of the initial detention 
on the adolescent's parent and the adolescent's attorney as 
soon as possible following the initial detention. 

(3) At the time of initial detention, the designated crisis 
responder shall advise the adolescent both orally and in writ- 
ing that if admitted to the evaluation and treatment facility, 
secure withdrawal management and stabilization facility, or 
approved substance use disorder treatment program for inpa- 
tient treatment, a commitment hearing shall be held within 
seventy-two hours of the adolescent's provisional acceptance 
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to determine whether probable cause exists to commit the 
adolescent for further treatment. 

The adolescent shall be advised that he or she has a right 
to communicate immediately with an attorney and that he or 
she has a right to have an attorney appointed to represent him 
or her before and at the hearing if the adolescent is indigent. 

(4) Subject to subsection (5) of this section, whenever 
the designated crisis responder petitions for detention of an 
adolescent under this chapter, an evaluation and treatment 
facility, secure withdrawal management and stabilization 
facility, or approved substance use disorder treatment pro- 
gram providing seventy-two hour evaluation and treatment 
must immediately accept on a provisional basis the petition 
and the person. Within twenty-four hours of the adolescent's 
arrival, the facility must evaluate the adolescent's condition 
and either admit or release the adolescent in accordance with 
this chapter. 

(5) A designated crisis responder may not petition for 
detention of an adolescent to a secure withdrawal manage- 
ment and stabilization facility or approved substance use dis- 
order treatment program unless there is a secure withdrawal 
management and stabilization facility or approved substance 
use disorder treatment program available and that has ade- 
quate space for the adolescent. 

(6) If an adolescent is not approved for admission by the 
inpatient evaluation and treatment facility, secure withdrawal 
management and stabilization facility, or approved substance 
use disorder treatment program, the facility shall make such 
recommendations and referrals for further care and treatment 
of the adolescent as necessary. [2019 c 446 § 32; 2019 c 381 
§ 16; 2016 sp.s. c 29 § 269; 1995 c 312 § 53; 1985 c 354 § 5. 
Formerly RCW 71.34.050.] 

Reviser's note: This section was amended by 2019 c 381 § 16 and by 
2019 c 446 § 32, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 

Expiration date—2019 c 381 §§ 14 and 16: See note following RCW 
71.34.700. 

Short title—2019 c 381: See note following RCW 71.34.500. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.34.710 Adolescent who presents likelihood of seri- 
ous harm or is gravely disabled—Transport to inpatient 
facility—Petition for initial detention—Notice of commit- 
ment hearing—Facility to evaluate and admit or release 
adolescent. (Effective July 1, 2026.) (1)(a)(i) When a desig- 
nated crisis responder receives information that an adolescent 
as a result of a mental disorder presents a likelihood of seri- 
ous harm or is gravely disabled, has investigated the specific 
facts alleged and of the credibility of the person or persons 
providing the information, and has determined that voluntary 
admission for inpatient treatment is not possible, the desig- 
nated crisis responder may take the adolescent, or cause the 
adolescent to be taken, into custody and transported to an 
evaluation and treatment facility providing inpatient treat- 
ment. 
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(ii) When a designated crisis responder receives infor- 
mation that an adolescent as a result of a substance use disor- 
der presents a likelihood of serious harm or is gravely dis- 
abled, has investigated the specific facts alleged and of the 
credibility of the person or persons providing the informa- 
tion, and has determined that voluntary admission for inpa- 
tient treatment is not possible, the designated crisis responder 
may take the adolescent, or cause the adolescent to be taken, 
into custody and transported to a secure withdrawal manage- 
ment and stabilization facility or approved substance use dis- 
order treatment program. 


(b) If the adolescent is not taken into custody for evalua- 
tion and treatment, the parent who has custody of the adoles- 
cent may seek review of that decision made by the designated 
crisis responder in court. The parent shall file notice with the 
court and provide a copy of the designated crisis responder's 
report or notes. 


(2) Within twelve hours of the adolescent's arrival at the 
evaluation and treatment facility, secure withdrawal manage- 
ment and stabilization facility, or approved substance use dis- 
order treatment program, the designated crisis responder 
shall serve on the adolescent a copy of the petition for initial 
detention, notice of initial detention, and statement of rights. 
The designated crisis responder shall file with the court on 
the next judicial day following the initial detention the origi- 
nal petition for initial detention, notice of initial detention, 
and statement of rights along with an affidavit of service. The 
designated crisis responder shall commence service of the 
petition for initial detention and notice of the initial detention 
on the adolescent's parent and the adolescent's attorney as 
soon as possible following the initial detention. 


(3) At the time of initial detention, the designated crisis 
responder shall advise the adolescent both orally and in writ- 
ing that if admitted to the evaluation and treatment facility, 
secure withdrawal management and stabilization facility, or 
approved substance use disorder treatment program for inpa- 
tient treatment, a commitment hearing shall be held within 
seventy-two hours of the adolescent's provisional acceptance 
to determine whether probable cause exists to commit the 
adolescent for further treatment. 


The adolescent shall be advised that he or she has a right 
to communicate immediately with an attorney and that he or 
she has a right to have an attorney appointed to represent him 
or her before and at the hearing if the adolescent is indigent. 

(4) Whenever the designated crisis responder petitions 
for detention of an adolescent under this chapter, an evalua- 
tion and treatment facility, secure withdrawal management 
and stabilization facility, or approved substance use disorder 
treatment program providing seventy-two hour evaluation 
and treatment must immediately accept on a provisional basis 
the petition and the person. Within twenty-four hours of the 
adolescent's arrival, the facility must evaluate the adoles- 
cent's condition and either admit or release the adolescent in 
accordance with this chapter. 


(5) If an adolescent is not approved for admission by the 
inpatient evaluation and treatment facility, secure withdrawal 
management and stabilization facility, or approved substance 
use disorder treatment program, the facility shall make such 
recommendations and referrals for further care and treatment 
of the adolescent as necessary. [2019 c 446 § 33; 2019 c 381 
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§ 17; 2016 sp.s. c 29 § 270; 2016 sp.s. c 29 § 269; 1995 c 312 
§ 53; 1985 c 354 § 5. Formerly RCW 71.34.050.] 

Reviser's note: This section was amended by 2019 c 381 § 17 and by 
2019 c 446 § 33, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2019 c 381 §§ 15 and 17: See note following RCW 
71.34.700. 


Short title—2019 c 381: See note following RCW 71.34.500. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.34.720 Examination and evaluation of minor 
approved for inpatient admission—Referral to a secure 
withdrawal management and stabilization facility or sub- 
stance use disorder treatment program—Right to com- 
munication, exception—Evaluation and treatment 
period. (Effective until July 1, 2026.) (1) Each minor 
approved by the facility for inpatient admission shall be 
examined and evaluated by a children's mental health special- 
ist, for minors admitted as a result of a mental disorder, or by 
a substance use disorder professional or co-occurring disor- 
der specialist, for minors admitted as a result of a substance 
use disorder, as to the child's mental condition and by a phy- 
sician, physician assistant, or psychiatric advanced registered 
nurse practitioner as to the child's physical condition within 
twenty-four hours of admission. Reasonable measures shall 
be taken to ensure medical treatment is provided for any con- 
dition requiring immediate medical attention. 

(2) If, after examination and evaluation, the children's 
mental health specialist or substance use disorder specialist 
and the physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the ini- 
tial needs of the minor, if detained to an evaluation and treat- 
ment facility, would be better served by placement in a sub- 
stance use disorder treatment program or, if detained to a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program, would 
be better served in an evaluation and treatment facility, then 
the minor shall be referred to the more appropriate place- 
ment; however a minor may only be referred to a secure with- 
drawal management and stabilization facility or approved 
substance use disorder treatment program if there is a secure 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program available 
and that has adequate space for the minor. 

(3) The admitting facility shall take reasonable steps to 
notify immediately the minor's parent of the admission. 

(4) During the initial seventy-two hour treatment period, 
the minor has a right to associate or receive communications 
from parents or others unless the professional person in 
charge determines that such communication would be seri- 
ously detrimental to the minor's condition or treatment and so 
indicates in the minor's clinical record, and notifies the 
minor's parents of this determination. In no event may the 
minor be denied the opportunity to consult an attorney. 

(5) If the evaluation and treatment facility, secure with- 
drawal management and stabilization facility, or approved 
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substance use disorder treatment program admits the minor, it 
may detain the minor for evaluation and treatment for a 
period not to exceed seventy-two hours from the time of pro- 
visional acceptance. The computation of such seventy-two 
hour period shall exclude Saturdays, Sundays, and holidays. 
This initial treatment period shall not exceed seventy-two 
hours except when an application for voluntary inpatient 
treatment is received or a petition for fourteen-day commit- 
ment is filed. 

(6) Within twelve hours of the admission, the facility 
shall advise the minor of his or her rights as set forth in this 
chapter. [2019 c 446 § 34; 2019 c 444 § 18; 2018 c 201 § 
5017. Prior: 2016 sp.s. c 29 § 271; 2016 c 155 § 19; 2009 c 
217 § 16; 1991 c 364 § 12; 1985 c 354 § 6. Formerly RCW 
71.34.060.] 

Reviser's note: This section was amended by 2019 c 444 § 18 and by 
2019 c 446 § 34, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 

Expiration dates—2019 c 444 §§ 12 and 18: See note following RCW 
43.70.442. 

Expiration date—2018 c 201 §§ 3009, 3012, 3026, 5017, and 5020: 
See note following RCW 71.05.240. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 

Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Construction—Conflict with federal requirements— 
1991 c 364: See notes following RCW 71.05.210. 


71.34.720 Examination and evaluation of minor 
approved for inpatient admission—Referral to a secure 
withdrawal management and stabilization facility or sub- 
stance use disorder treatment program—Right to com- 
munication, exception—Evaluation and treatment 
period. (Effective July 1, 2026.) (1) Each minor approved 
by the facility for inpatient admission shall be examined and 
evaluated by a children's mental health specialist, for minors 
admitted as a result of a mental disorder, or by a substance 
use disorder professional or co-occurring disorder specialist, 
for minors admitted as a result of a substance use disorder, as 
to the child's mental condition and by a physician, physician 
assistant, or psychiatric advanced registered nurse practi- 
tioner as to the child's physical condition within twenty-four 
hours of admission. Reasonable measures shall be taken to 
ensure medical treatment is provided for any condition 
requiring immediate medical attention. 

(2) If, after examination and evaluation, the children's 
mental health specialist or substance use disorder specialist 
and the physician, physician assistant, or psychiatric 
advanced registered nurse practitioner determine that the ini- 
tial needs of the minor, if detained to an evaluation and treat- 
ment facility, would be better served by placement in a sub- 
stance use disorder treatment program or, if detained to a 
secure withdrawal management and stabilization facility or 
approved substance use disorder treatment program, would 
be better served in an evaluation and treatment facility, then 
the minor shall be referred to the more appropriate place- 
ment. 
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(3) The admitting facility shall take reasonable steps to 
notify immediately the minor's parent of the admission. 

(4) During the initial seventy-two hour treatment period, 
the minor has a right to associate or receive communications 
from parents or others unless the professional person in 
charge determines that such communication would be seri- 
ously detrimental to the minor's condition or treatment and so 
indicates in the minor's clinical record, and notifies the 
minor's parents of this determination. In no event may the 
minor be denied the opportunity to consult an attorney. 

(5) If the evaluation and treatment facility, secure with- 
drawal management and stabilization facility, or approved 
substance use disorder treatment program admits the minor, it 
may detain the minor for evaluation and treatment for a 
period not to exceed seventy-two hours from the time of pro- 
visional acceptance. The computation of such seventy-two 
hour period shall exclude Saturdays, Sundays, and holidays. 
This initial treatment period shall not exceed seventy-two 
hours except when an application for voluntary inpatient 
treatment is received or a petition for fourteen-day commit- 
ment is filed. 

(6) Within twelve hours of the admission, the facility 
shall advise the minor of his or her rights as set forth in this 
chapter. [2019 c 446 § 35; 2019 c 444 § 19; 2018 c 201 § 
5018; 2016 sp.s. c 29 § 272; 2016 sp.s. c 29 § 271; 2016 c 155 
§ 19; 2009 c 217 § 16; 1991 c 364 § 12; 1985 c 354 § 6. For- 
merly RCW 71.34.060.] 

Reviser's note: This section was amended by 2019 c 444 § 19 and by 
2019 c 446 § 35, each without reference to the other. Both amendments are 


incorporated in the publication of this section under RCW 1.12.025(2). For 
tule of construction, see RCW 1.12.025(1). 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective dates—2019 c 444 §§ 13 and 19: See note following RCW 
43.70.442. 


Effective date—2018 c 201 §§ 3010, 3013, 3027, 5018, and 5021: See 
note following RCW 71.05.240. 


Findings—Intent—2018 c 201: See note following RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Findings—Construction—Conflict with federal requirements— 
1991 c 364: See notes following RCW 71.05.210. 


71.34.730 Petition for fourteen-day commitment— 
Requirements. (1) The professional person in charge of an 
evaluation and treatment facility, secure withdrawal manage- 
ment and stabilization facility, or approved substance use dis- 
order treatment program where a minor has been admitted 
involuntarily for the initial seventy-two hour treatment period 
under this chapter may petition to have a minor committed to 
an evaluation and treatment facility or, in the case of a minor 
with a substance use disorder, to a secure withdrawal man- 
agement and stabilization facility or approved substance use 
disorder treatment program for fourteen-day diagnosis, eval- 
uation, and treatment. 

If the professional person in charge of the facility does 
not petition to have the minor committed, the parent who has 
custody of the minor may seek review of that decision in 
court. The parent shall file notice with the court and provide 
a copy of the treatment and evaluation facility's report. 
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(2) A petition for commitment of a minor under this sec- 
tion shall be filed with the superior court in the county where 
the minor is residing or being detained. 

(a) A petition for a fourteen-day commitment shall be 
signed by: 

(i) One physician, physician assistant, or psychiatric 
advanced registered nurse practitioner; and 

(ii) One physician, physician assistant, psychiatric 
advanced registered nurse practitioner, or mental health pro- 
fessional. 

(b) If the petition is for substance use disorder treatment, 
the petition may be signed by a *chemical dependency pro- 
fessional instead of a mental health professional and by an 
advanced registered nurse practitioner instead of a psychiat- 
ric advanced registered nurse practitioner. The person sign- 
ing the petition must have examined the minor, and the peti- 
tion must contain the following: 

(i) The name and address of the petitioner; 

(ii) The name of the minor alleged to meet the criteria for 
fourteen-day commitment; 

(iii) The name, telephone number, and address if known 
of every person believed by the petitioner to be legally 
responsible for the minor; 

(iv) A statement that the petitioner has examined the 
minor and finds that the minor's condition meets required cri- 
teria for fourteen-day commitment and the supporting facts 
therefor; 

(v) A statement that the minor has been advised of the 
need for voluntary treatment but has been unwilling or unable 
to consent to necessary treatment; 

(vi) If the petition is for mental health treatment, a state- 
ment that the minor has been advised of the loss of firearm 
rights if involuntarily committed; 

(vii) A statement recommending the appropriate facility 
or facilities to provide the necessary treatment; and 

(viii) A statement concerning whether a less restrictive 
alternative to inpatient treatment is in the best interests of the 
minor. 

(c) A copy of the petition shall be personally delivered to 
the minor by the petitioner or petitioner's designee. A copy of 
the petition shall be sent to the minor's attorney and the 
minor's parent. [2019 c 446 § 36. Prior: 2016 sp.s. c 29 § 273; 
2016 c 155 § 20; prior: 2009 c 293 § 6; 2009 c 217 § 17; 1995 
c 312 § 54; 1985 c 354 § 7. Formerly RCW 71.34.070.] 

*Reviser's note: The definition of "chemical dependency professional" 


in RCW 71.34.020 was removed and the definition of "substance use disor- 
der professional" was added by 2019 c 444 § 17. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


Additional notes found at www.leg.wa.gov 


71.34.740 Commitment hearing—Requirements— 
Findings by court—Commitment—Release. (Effective 
until July 1, 2026.) (1) A commitment hearing shall be held 
within seventy-two hours of the minor's admission, excluding 
Saturday, Sunday, and holidays, unless a continuance is 
requested by the minor or the minor's attorney. 

(2) The commitment hearing shall be conducted at the 
superior court or an appropriate place at the facility in which 
the minor is being detained. 
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(3) At the commitment hearing, the evidence in support 
of the petition shall be presented by the county prosecutor. 

(4) The minor shall be present at the commitment hear- 
ing unless the minor, with the assistance of the minor's attor- 
ney, waives the right to be present at the hearing. 

(5) If the parents are opposed to the petition, they may be 
represented at the hearing and shall be entitled to court- 
appointed counsel if they are indigent. 

(6) At the commitment hearing, the minor shall have the 
following rights: 

(a) To be represented by an attorney; 

(b) To present evidence on his or her own behalf; 

(c) To question persons testifying in support of the peti- 
tion. 

(7) If the hearing is for commitment for mental health 
treatment, the court at the time of the commitment hearing 
and before an order of commitment is entered shall inform 
the minor both orally and in writing that the failure to make a 
good faith effort to seek voluntary treatment as provided in 
RCW 71.34.730 will result in the loss of his or her firearm 
rights if the minor is subsequently detained for involuntary 
treatment under this section. 

(8) If the minor has received medication within twenty- 
four hours of the hearing, the court shall be informed of that 
fact and of the probable effects of the medication. 

(9) Rules of evidence shall not apply in fourteen-day 
commitment hearings. 

(10) For a fourteen-day commitment, the court must find 
by a preponderance of the evidence that: 

(a) The minor has a mental disorder or substance use dis- 
order and presents a likelihood of serious harm or is gravely 
disabled; 

(b) The minor is in need of evaluation and treatment of 
the type provided by the inpatient evaluation and treatment 
facility, secure withdrawal management and stabilization 
facility, or approved substance use disorder treatment pro- 
gram to which continued inpatient care is sought or is in need 
of less restrictive alternative treatment found to be in the best 
interests of the minor; 

(c) The minor is unwilling or unable in good faith to con- 
sent to voluntary treatment; and 

(d) If commitment is for a substance use disorder, there 
is an available secure withdrawal management and stabiliza- 
tion facility or approved substance use disorder treatment 
program with adequate space for the minor. 

(11) If the court finds that the minor meets the criteria for 
a fourteen-day commitment, the court shall either authorize 
commitment of the minor for inpatient treatment or for less 
restrictive alternative treatment upon such conditions as are 
necessary. If the court determines that the minor does not 
meet the criteria for a fourteen-day commitment, the minor 
shall be released. 

(12) Nothing in this section prohibits the professional 
person in charge of the facility from releasing the minor at 
any time, when, in the opinion of the professional person in 
charge of the facility, further inpatient treatment is no longer 
necessary. The release may be subject to reasonable condi- 
tions if appropriate. 

Whenever a minor is released under this section, the pro- 
fessional person in charge shall within three days, notify the 
court in writing of the release. 
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(13) A minor who has been committed for fourteen days 
shall be released at the end of that period unless a petition for 
one hundred eighty-day commitment is pending before the 
court. [2019 c 446 § 37; 2016 sp.s. c 29 § 274; 2009 c 293 § 
7; 1985 c 354 § 8. Formerly RCW 71.34.080.] 

Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.740 Commitment hearing—Requirements— 
Findings by court—Commitment—Release. (Effective 
July 1, 2026.) (1) A commitment hearing shall be held 
within seventy-two hours of the minor's admission, excluding 
Saturday, Sunday, and holidays, unless a continuance is 
requested by the minor or the minor's attorney. 

(2) The commitment hearing shall be conducted at the 
superior court or an appropriate place at the facility in which 
the minor is being detained. 

(3) At the commitment hearing, the evidence in support 
of the petition shall be presented by the county prosecutor. 

(4) The minor shall be present at the commitment hear- 
ing unless the minor, with the assistance of the minor's attor- 
ney, waives the right to be present at the hearing. 

(5) If the parents are opposed to the petition, they may be 
represented at the hearing and shall be entitled to court- 
appointed counsel if they are indigent. 

(6) At the commitment hearing, the minor shall have the 
following rights: 

(a) To be represented by an attorney; 

(b) To present evidence on his or her own behalf; 

(c) To question persons testifying in support of the peti- 
tion. 

(7) If the hearing is for commitment for mental health 
treatment, the court at the time of the commitment hearing 
and before an order of commitment is entered shall inform 
the minor both orally and in writing that the failure to make a 
good faith effort to seek voluntary treatment as provided in 
RCW 71.34.730 will result in the loss of his or her firearm 
rights if the minor is subsequently detained for involuntary 
treatment under this section. 

(8) If the minor has received medication within twenty- 
four hours of the hearing, the court shall be informed of that 
fact and of the probable effects of the medication. 

(9) Rules of evidence shall not apply in fourteen-day 
commitment hearings. 

(10) For a fourteen-day commitment, the court must find 
by a preponderance of the evidence that: 

(a) The minor has a mental disorder or substance use dis- 
order and presents a likelihood of serious harm or is gravely 
disabled; 

(b) The minor is in need of evaluation and treatment of 
the type provided by the inpatient evaluation and treatment 
facility, secure withdrawal management and stabilization 
facility, or approved substance use disorder treatment pro- 
gram to which continued inpatient care is sought or is in need 
of less restrictive alternative treatment found to be in the best 
interests of the minor; and 

(c) The minor is unwilling or unable in good faith to con- 
sent to voluntary treatment. 
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(11) If the court finds that the minor meets the criteria for 
a fourteen-day commitment, the court shall either authorize 
commitment of the minor for inpatient treatment or for less 
restrictive alternative treatment upon such conditions as are 
necessary. If the court determines that the minor does not 
meet the criteria for a fourteen-day commitment, the minor 
shall be released. 

(12) Nothing in this section prohibits the professional 
person in charge of the facility from releasing the minor at 
any time, when, in the opinion of the professional person in 
charge of the facility, further inpatient treatment is no longer 
necessary. The release may be subject to reasonable condi- 
tions if appropriate. 

Whenever a minor is released under this section, the pro- 
fessional person in charge shall within three days, notify the 
court in writing of the release. 

(13) A minor who has been committed for fourteen days 
shall be released at the end of that period unless a petition for 
one hundred eighty-day commitment is pending before the 
court. [2019 c 446 § 38; 2016 sp.s. c 29 § 275; 2016 sp.s. c 
29 § 274; 2009 c 293 § 7; 1985 c 354 § 8. Formerly RCW 
71.34.080.] 

Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.750 Petition for one hundred eighty-day com- 
mitment—Hearing—Requirements—Findings by court 
—Commitment order—Release—Successive commit- 
ments. (Effective until January 1, 2020.) (1) At any time 
during the minor's period of fourteen-day commitment, the 
professional person in charge may petition the court for an 
order requiring the minor to undergo an additional one hun- 
dred eighty-day period of treatment. The evidence in support 
of the petition shall be presented by the county prosecutor 
unless the petition is filed by the professional person in 
charge of a state-operated facility in which case the evidence 
shall be presented by the attorney general. 

(2) The petition for one hundred eighty-day commitment 
shall contain the following: 

(a) The name and address of the petitioner or petitioners; 

(b) The name of the minor alleged to meet the criteria for 
one hundred eighty-day commitment; 

(c) A statement that the petitioner is the professional per- 
son in charge of the evaluation and treatment facility, secure 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program responsi- 
ble for the treatment of the minor; 

(d) The date of the fourteen-day commitment order; and 

(e) A summary of the facts supporting the petition. 

(3) The petition shall be supported by accompanying 
affidavits signed by: (a) Two examining physicians, one of 
whom shall be a child psychiatrist, or two psychiatric 
advanced registered nurse practitioners, one of whom shall be 
a child and adolescent or family psychiatric advanced regis- 
tered nurse practitioner. If the petition is for substance use 
disorder treatment, the petition may be signed by a *chemical 
dependency professional instead of a mental health profes- 
sional and by an advanced registered nurse practitioner 
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instead of a psychiatric advanced registered nurse practi- 
tioner, or two physician assistants, one of whom must be 
supervised by a child psychiatrist; (b) one children's mental 
health specialist and either an examining physician, physi- 
cian assistant, or a psychiatric advanced registered nurse 
practitioner; or (c) two among an examining physician, phy- 
sician assistant, and a psychiatric advanced registered nurse 
practitioner, one of which needs to be a child psychiatrist, a 
physician assistant supervised by a child psychiatrist, or a 
child and adolescent psychiatric nurse practitioner. The affi- 
davits shall describe in detail the behavior of the detained 
minor which supports the petition and shall state whether a 
less restrictive alternative to inpatient treatment is in the best 
interests of the minor. 

(4) The petition for one hundred eighty-day commitment 
shall be filed with the clerk of the court at least three days 
before the expiration of the fourteen-day commitment period. 
The petitioner or the petitioner's designee shall within 
twenty-four hours of filing serve a copy of the petition on the 
minor and notify the minor's attorney and the minor's parent. 
A copy of the petition shall be provided to such persons at 
least twenty-four hours prior to the hearing. 

(5) At the time of filing, the court shall set a date within 
seven days for the hearing on the petition. The court may con- 
tinue the hearing upon the written request of the minor or the 
minor's attorney for not more than ten days. The minor or the 
parents shall be afforded the same rights as in a fourteen-day 
commitment hearing. Treatment of the minor shall continue 
pending the proceeding. 

(6) For one hundred eighty-day commitment: 

(a) The court must find by clear, cogent, and convincing 
evidence that the minor: 

(i) Is suffering from a mental disorder or substance use 
disorder; 

(ii) Presents a likelihood of serious harm or is gravely 
disabled; and 

(iii) Is in need of further treatment that only can be pro- 
vided in a one hundred eighty-day commitment. 

(b) If commitment is for a substance use disorder, the 
court must find that there is an available approved substance 
use disorder treatment program that has adequate space for 
the minor. 

(7) If the court finds that the criteria for commitment are 
met and that less restrictive treatment in a community setting 
is not appropriate or available, the court shall order the minor 
committed to the custody of the secretary for further inpatient 
mental health treatment, to an approved substance use disor- 
der treatment program for further substance use disorder 
treatment, or to a private treatment and evaluation facility for 
inpatient mental health or substance use disorder treatment if 
the minor's parents have assumed responsibility for payment 
for the treatment. If the court finds that a less restrictive alter- 
native is in the best interest of the minor, the court shall order 
less restrictive alternative treatment upon such conditions as 
necessary. 

If the court determines that the minor does not meet the 
criteria for one hundred eighty-day commitment, the minor 
shall be released. 

(8) Successive one hundred eighty-day commitments are 
permissible on the same grounds and under the same proce- 
dures as the original one hundred eighty-day commitment. 
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Such petitions shall be filed at least five days prior to the 
expiration of the previous one hundred eighty-day commit- 
ment order. [2019 c 446 § 39. Prior: 2016 sp.s. c 29 § 276; 
2016 c 155 § 21; 2009 c 217 § 18; 1985 c 354 § 9. Formerly 
RCW 71.34.090.] 

*Reviser's note: The definition of "chemical dependency professional" 


in RCW 71.34.020 was removed and the definition of "substance use disor- 
der professional" was added by 2019 c 444 § 17. 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.750 Petition for one hundred eighty-day com- 
mitment—Hearing—Requirements—Findings by court 
—Commitment order—Release—Successive commit- 
ments. (Effective January 1, 2020, until July 1, 2026.) (1) 
At any time during the minor's period of fourteen-day com- 
mitment, the professional person in charge may petition the 
court for an order requiring the minor to undergo an addi- 
tional one hundred eighty-day period of treatment. The evi- 
dence in support of the petition shall be presented by the 
county prosecutor unless the petition is filed by the profes- 
sional person in charge of a state-operated facility in which 
case the evidence shall be presented by the attorney general. 

(2) The petition for one hundred eighty-day commitment 
shall contain the following: 

(a) The name and address of the petitioner or petitioners; 

(b) The name of the minor alleged to meet the criteria for 
one hundred eighty-day commitment; 

(c) A statement that the petitioner is the professional per- 
son in charge of the evaluation and treatment facility, secure 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program responsi- 
ble for the treatment of the minor; 

(d) The date of the fourteen-day commitment order; and 

(e) A summary of the facts supporting the petition. 

(3) The petition shall be supported by accompanying 
affidavits signed by: (a) Two examining physicians, one of 
whom shall be a child psychiatrist, or two psychiatric 
advanced registered nurse practitioners, one of whom shall be 
a child and adolescent or family psychiatric advanced regis- 
tered nurse practitioner. If the petition is for substance use 
disorder treatment, the petition may be signed by a *chemical 
dependency professional instead of a mental health profes- 
sional and by an advanced registered nurse practitioner 
instead of a psychiatric advanced registered nurse practi- 
tioner, or two physician assistants, one of whom must be 
supervised by a child psychiatrist; (b) one children's mental 
health specialist and either an examining physician, physi- 
cian assistant, or a psychiatric advanced registered nurse 
practitioner; or (c) two among an examining physician, phy- 
sician assistant, and a psychiatric advanced registered nurse 
practitioner, one of which needs to be a child psychiatrist, a 
physician assistant supervised by a child psychiatrist, or a 
child and adolescent psychiatric nurse practitioner. The affi- 
davits shall describe in detail the behavior of the detained 
minor which supports the petition and shall state whether a 
less restrictive alternative to inpatient treatment is in the best 
interests of the minor. 
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(4) The petition for one hundred eighty-day commitment 
shall be filed with the clerk of the court at least three days 
before the expiration of the fourteen-day commitment period. 
The petitioner or the petitioner's designee shall within 
twenty-four hours of filing serve a copy of the petition on the 
minor and notify the minor's attorney and the minor's parent. 
A copy of the petition shall be provided to such persons at 
least twenty-four hours prior to the hearing. 

(5) At the time of filing, the court shall set a date within 
seven days for the hearing on the petition. The court may con- 
tinue the hearing upon the written request of the minor or the 
minor's attorney for not more than ten days. The minor or the 
parents shall be afforded the same rights as in a fourteen-day 
commitment hearing. Treatment of the minor shall continue 
pending the proceeding. 

(6) For one hundred eighty-day commitment: 

(a) The court must find by clear, cogent, and convincing 
evidence that the minor: 

(i) Is suffering from a mental disorder or substance use 
disorder; 

(ii) Presents a likelihood of serious harm or is gravely 
disabled; and 

(iii) Is in need of further treatment that only can be pro- 
vided in a one hundred eighty-day commitment. 

(b) If commitment is for a substance use disorder, the 
court must find that there is an available approved substance 
use disorder treatment program that has adequate space for 
the minor. 

(7) If the court finds that the criteria for commitment are 
met and that less restrictive treatment in a community setting 
is not appropriate or available, the court shall order the minor 
committed to the custody of the director for further inpatient 
mental health treatment, to an approved substance use disor- 
der treatment program for further substance use disorder 
treatment, or to a private treatment and evaluation facility for 
inpatient mental health or substance use disorder treatment if 
the minor's parents have assumed responsibility for payment 
for the treatment. If the court finds that a less restrictive alter- 
native is in the best interest of the minor, the court shall order 
less restrictive alternative treatment upon such conditions as 
necessary. 

If the court determines that the minor does not meet the 
criteria for one hundred eighty-day commitment, the minor 
shall be released. 

(8) Successive one hundred eighty-day commitments are 
permissible on the same grounds and under the same proce- 
dures as the original one hundred eighty-day commitment. 
Such petitions shall be filed at least five days prior to the 
expiration of the previous one hundred eighty-day commit- 
ment order. [2019 c 446 § 39; 2019 c 325 § 2008. Prior: 2016 
sp.s. c 29 § 276; 2016 c 155 § 21; 2009 c 217 § 18; 1985 c 354 
§ 9. Formerly RCW 71.34.090.] 

Reviser's note: *(1) The definition of "chemical dependency profes- 
sional" in RCW 71.34.020 was removed and the definition of "substance use 
disorder professional" was added by 2019 c 444 § 17. 

(2) This section was amended by 2019 c 325 § 2008 and by 2019 c 446 
§ 39, each without reference to the other. Both amendments are incorporated 


in the publication of this section under RCW 1.12.025(2). For rule of con- 
struction, see RCW 1.12.025(1). 


Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 
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Expiration date—2019 c 325 § 2008: "Section 2008 of this act expires 
July 1, 2026." [2019 c 325 § 6006.] 


Effective date—2019 c 325: See note following RCW 71.24.011. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.750 Petition for one hundred eighty-day com- 
mitment—Hearing—Requirements—Findings by court 
—Commitment order—Release—Successive commit- 
ments. (Effective July 1, 2026.) (1) At any time during the 
minor's period of fourteen-day commitment, the professional 
person in charge may petition the court for an order requiring 
the minor to undergo an additional one hundred eighty-day 
period of treatment. The evidence in support of the petition 
shall be presented by the county prosecutor unless the peti- 
tion is filed by the professional person in charge of a state- 
operated facility in which case the evidence shall be pre- 
sented by the attorney general. 

(2) The petition for one hundred eighty-day commitment 
shall contain the following: 

(a) The name and address of the petitioner or petitioners; 

(b) The name of the minor alleged to meet the criteria for 
one hundred eighty-day commitment; 

(c) A statement that the petitioner is the professional per- 
son in charge of the evaluation and treatment facility, secure 
withdrawal management and stabilization facility, or 
approved substance use disorder treatment program responsi- 
ble for the treatment of the minor; 

(d) The date of the fourteen-day commitment order; and 

(e) A summary of the facts supporting the petition. 

(3) The petition shall be supported by accompanying 
affidavits signed by: (a) Two examining physicians, one of 
whom shall be a child psychiatrist, or two psychiatric 
advanced registered nurse practitioners, one of whom shall be 
a child and adolescent or family psychiatric advanced regis- 
tered nurse practitioner. If the petition is for substance use 
disorder treatment, the petition may be signed by a *chemical 
dependency professional instead of a mental health profes- 
sional and by an advanced registered nurse practitioner 
instead of a psychiatric advanced registered nurse practi- 
tioner, or two physician assistants, one of whom must be 
supervised by a child psychiatrist; (b) one children's mental 
health specialist and either an examining physician, physi- 
cian assistant, or a psychiatric advanced registered nurse 
practitioner; or (c) two among an examining physician, phy- 
sician assistant, and a psychiatric advanced registered nurse 
practitioner, one of which needs to be a child psychiatrist, a 
physician assistant supervised by a child psychiatrist, or a 
child and adolescent psychiatric nurse practitioner. The affi- 
davits shall describe in detail the behavior of the detained 
minor which supports the petition and shall state whether a 
less restrictive alternative to inpatient treatment is in the best 
interests of the minor. 

(4) The petition for one hundred eighty-day commitment 
shall be filed with the clerk of the court at least three days 
before the expiration of the fourteen-day commitment period. 
The petitioner or the petitioner's designee shall within 
twenty-four hours of filing serve a copy of the petition on the 
minor and notify the minor's attorney and the minor's parent. 
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A copy of the petition shall be provided to such persons at 
least twenty-four hours prior to the hearing. 

(5) At the time of filing, the court shall set a date within 
seven days for the hearing on the petition. The court may con- 
tinue the hearing upon the written request of the minor or the 
minor's attorney for not more than ten days. The minor or the 
parents shall be afforded the same rights as in a fourteen-day 
commitment hearing. Treatment of the minor shall continue 
pending the proceeding. 

(6) For one hundred eighty-day commitment, the court 
must find by clear, cogent, and convincing evidence that the 
minor: 

(a) Is suffering from a mental disorder or substance use 
disorder; 

(b) Presents a likelihood of serious harm or is gravely 
disabled; and 

(c) Is in need of further treatment that only can be pro- 
vided in a one hundred eighty-day commitment. 

(7) If the court finds that the criteria for commitment are 
met and that less restrictive treatment in a community setting 
is not appropriate or available, the court shall order the minor 
committed to the custody of the director for further inpatient 
mental health treatment, to an approved substance use disor- 
der treatment program for further substance use disorder 
treatment, or to a private treatment and evaluation facility for 
inpatient mental health or substance use disorder treatment if 
the minor's parents have assumed responsibility for payment 
for the treatment. If the court finds that a less restrictive alter- 
native is in the best interest of the minor, the court shall order 
less restrictive alternative treatment upon such conditions as 
necessary. 

If the court determines that the minor does not meet the 
criteria for one hundred eighty-day commitment, the minor 
shall be released. 

(8) Successive one hundred eighty-day commitments are 
permissible on the same grounds and under the same proce- 
dures as the original one hundred eighty-day commitment. 
Such petitions shall be filed at least five days prior to the 
expiration of the previous one hundred eighty-day commit- 
ment order. [2019 c 446 § 40; 2019 c 325 § 2009; 2016 sp.s. 
c 29 § 277; 2016 sp.s. c 29 § 276; 2016 c 155 § 21; 2009 c 217 
§ 18; 1985 c 354 § 9. Formerly RCW 71.34.090.] 

Reviser's note: *(1) The definition of "chemical dependency profes- 
sional" in RCW 71.34.020 was removed and the definition of "substance use 
disorder professional" was added by 2019 c 444 § 17. 

(2) This section was amended by 2019 c 325 § 2009 and by 2019 c 446 
§ 40, each without reference to the other. Both amendments are incorporated 


in the publication of this section under RCW 1.12.025(2). For rule of con- 
struction, see RCW 1.12.025(1). 


Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2019 c 325 § 2009: "Section 2009 of this act takes 
effect July 1, 2026." [2019 c 325 § 6005.] 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.760 Placement of minor in state evaluation and 
treatment facility or substance use disorder treatment 
program—Placement committee—Facility or program to 
report to committee. (1) If a minor is committed for one 
hundred eighty-day inpatient treatment and is to be placed in 
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a state-supported program, the director shall accept immedi- 
ately and place the minor in a state-funded long-term evalua- 
tion and treatment facility or state-funded approved sub- 
stance use disorder treatment program. 


(2) The director's placement authority shall be exercised 
through a designated placement committee appointed by the 
director and composed of children's mental health specialists 
and substance use disorder professionals, including at least 
one child psychiatrist who represents the state-funded, long- 
term, evaluation and treatment facility for minors and one 
substance use disorder professional who represents the state- 
funded approved substance use disorder treatment program. 
The responsibility of the placement committee will be to: 

(a) Make the long-term placement of the minor in the 
most appropriate, available state-funded evaluation and treat- 
ment facility or approved substance use disorder treatment 
program, having carefully considered factors including the 
treatment needs of the minor, the most appropriate facility 
able to respond to the minor's identified treatment needs, the 
geographic proximity of the facility to the minor's family, the 
immediate availability of bed space, and the probable impact 
of the placement on other residents of the facility; 

(b) Approve or deny requests from treatment facilities 
for transfer of a minor to another facility; 

(c) Receive and monitor reports required under this sec- 
tion; 

(d) Receive and monitor reports of all discharges. 

(3) The director may authorize transfer of minors among 
treatment facilities if the transfer is in the best interests of the 
minor or due to treatment priorities. 

(4) The responsible state-funded evaluation and treat- 
ment facility or approved substance use disorder treatment 
program shall submit a report to the authority's designated 
placement committee within ninety days of admission and no 
less than every one hundred eighty days thereafter, setting 
forth such facts as the authority requires, including the 
minor's individual treatment plan and progress, recommenda- 
tions for future treatment, and possible less restrictive treat- 
ment. [2019 c 444 § 20; 2018 c 201 § 5019; 2016 sp.s. c 29 
§ 278; 1985 c 354 § 10. Formerly RCW 71.34.100.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.770 Release of minor—Conditional release— 
Discharge. (1) The professional person in charge of the 
inpatient treatment facility may authorize release for the 
minor under such conditions as appropriate. Conditional 
release may be revoked pursuant to RCW 71.34.780 if leave 
conditions are not met or the minor's functioning substan- 
tially deteriorates. 

(2) Minors may be discharged prior to expiration of the 
commitment period if the treating physician, physician assis- 
tant, psychiatric advanced registered nurse practitioner, or 
professional person in charge concludes that the minor no 
longer meets commitment criteria. [2016 c 155 § 22; 2009 c 
217 § 19; 1985 c 354 § 12. Formerly RCW 71.34.120.] 
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71.34.780 Minor's failure to adhere to outpatient 
conditions—Deterioration of minor's functioning— 
Transport to facility or program—Order of apprehen- 
sion and detention—Revocation of alternative treatment 
or conditional release—Hearings. (Effective until July 1, 
2026.) (1) If the professional person in charge of an outpa- 
tient treatment program, a designated crisis responder, or the 
director or secretary, as appropriate, determines that a minor 
is failing to adhere to the conditions of the court order for less 
restrictive alternative treatment or the conditions for the con- 
ditional release, or that substantial deterioration in the 
minor's functioning has occurred, the designated crisis 
responder, or the director or secretary, as appropriate, may 
order that the minor, if committed for mental health treat- 
ment, be taken into custody and transported to an inpatient 
evaluation and treatment facility or, if committed for sub- 
stance use disorder treatment, be taken into custody and 
transported to a secure withdrawal management and stabili- 
zation facility or approved substance use disorder treatment 
program if there is an available secure withdrawal manage- 
ment and stabilization facility or approved substance use dis- 
order treatment program that has adequate space for the 
minor. 

(2) The designated crisis responder or the director or sec- 
retary, as appropriate, shall file the order of apprehension and 
detention and serve it upon the minor and notify the minor's 
parent and the minor's attorney, if any, of the detention within 
two days of return. At the time of service the minor shall be 
informed of the right to a hearing and to representation by an 
attorney. The designated crisis responder or the director or 
secretary, as appropriate, may modify or rescind the order of 
apprehension and detention at any time prior to the hearing. 

(3) A petition for revocation of less restrictive alternative 
treatment shall be filed by the designated crisis responder or 
the director or secretary, as appropriate, with the court in the 
county ordering the less restrictive alternative treatment. The 
court shall conduct the hearing in that county. A petition for 
revocation of conditional release may be filed with the court 
in the county ordering inpatient treatment or the county 
where the minor on conditional release is residing. A petition 
shall describe the behavior of the minor indicating violation 
of the conditions or deterioration of routine functioning and a 
dispositional recommendation. Upon motion for good cause, 
the hearing may be transferred to the county of the minor's 
residence or to the county in which the alleged violations 
occurred. The hearing shall be held within seven days of the 
minor's return. The issues to be determined are whether the 
minor did or did not adhere to the conditions of the less 
restrictive alternative treatment or conditional release, or 
whether the minor's routine functioning has substantially 
deteriorated, and, if so, whether the conditions of less restric- 
tive alternative treatment or conditional release should be 
modified or, subject to subsection (4) of this section, whether 
the minor should be returned to inpatient treatment. Pursuant 
to the determination of the court, the minor shall be returned 
to less restrictive alternative treatment or conditional release 
on the same or modified conditions or shall be returned to 
inpatient treatment. If the minor is returned to inpatient treat- 
ment, RCW 71.34.760 regarding the director's placement 
responsibility shall apply. The hearing may be waived by the 
minor and the minor returned to inpatient treatment or to less 


(2019 Ed.) 


71.34.780 


restrictive alternative treatment or conditional release on the 
same or modified conditions. 

(4) A court may not order the return of a minor to inpa- 
tient treatment in a secure withdrawal management and stabi- 
lization facility or approved substance use disorder treatment 
program unless there is a secure withdrawal management and 
stabilization facility or approved substance use disorder treat- 
ment program available with adequate space for the minor. 
[2019 c 446 § 41; 2018 c 201 § 5020; 2016 sp.s. c 29 § 279; 
1985 c 354 § 11. Formerly RCW 71.34.110.] 

Expiration date—2019 c 446 §§ 4, 6, 8, 11, 14, 30, 32, 34, 37, 39, and 
41: See note following RCW 71.05.150. 

Expiration date—2018 c 201 §§ 3009, 3012, 3026, 5017, and 5020: 
See note following RCW 71.05.240. 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 

Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.780 Minor's failure to adhere to outpatient 
conditions—Deterioration of minor's functioning— 
Transport to facility or program—Order of apprehen- 
sion and detention—Revocation of alternative treatment 
or conditional release—Hearings. (Effective July 1, 2026.) 
(1) If the professional person in charge of an outpatient treat- 
ment program, a designated crisis responder, or the director 
or secretary, as appropriate, determines that a minor is failing 
to adhere to the conditions of the court order for less restric- 
tive alternative treatment or the conditions for the conditional 
release, or that substantial deterioration in the minor's func- 
tioning has occurred, the designated crisis responder, or the 
director or secretary, as appropriate, may order that the 
minor, if committed for mental health treatment, be taken 
into custody and transported to an inpatient evaluation and 
treatment facility or, if committed for substance use disorder 
treatment, be taken into custody and transported to a secure 
withdrawal management and stabilization facility or 
approved substance use disorder treatment program. 

(2) The designated crisis responder or the director or sec- 
retary, as appropriate, shall file the order of apprehension and 
detention and serve it upon the minor and notify the minor's 
parent and the minor's attorney, if any, of the detention within 
two days of return. At the time of service the minor shall be 
informed of the right to a hearing and to representation by an 
attorney. The designated crisis responder or the director or 
secretary, as appropriate, may modify or rescind the order of 
apprehension and detention at any time prior to the hearing. 

(3) A petition for revocation of less restrictive alternative 
treatment shall be filed by the designated crisis responder or 
the director or secretary, as appropriate, with the court in the 
county ordering the less restrictive alternative treatment. The 
court shall conduct the hearing in that county. A petition for 
revocation of conditional release may be filed with the court 
in the county ordering inpatient treatment or the county 
where the minor on conditional release is residing. A petition 
shall describe the behavior of the minor indicating violation 
of the conditions or deterioration of routine functioning and a 
dispositional recommendation. Upon motion for good cause, 
the hearing may be transferred to the county of the minor's 
residence or to the county in which the alleged violations 
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occurred. The hearing shall be held within seven days of the 
minor's return. The issues to be determined are whether the 
minor did or did not adhere to the conditions of the less 
restrictive alternative treatment or conditional release, or 
whether the minor's routine functioning has substantially 
deteriorated, and, if so, whether the conditions of less restric- 
tive alternative treatment or conditional release should be 
modified or whether the minor should be returned to inpatient 
treatment. Pursuant to the determination of the court, the 
minor shall be returned to less restrictive alternative treat- 
ment or conditional release on the same or modified condi- 
tions or shall be returned to inpatient treatment. If the minor 
is returned to inpatient treatment, RCW 71.34.760 regarding 
the director's placement responsibility shall apply. The hear- 
ing may be waived by the minor and the minor returned to 
inpatient treatment or to less restrictive alternative treatment 
or conditional release on the same or modified conditions. 
[2019 c 446 § 42; 2018 c 201 § 5021; 2016 sp.s. c 29 § 280; 
2016 sp.s. c 29 § 279; 1985 c 354 § 11. Formerly RCW 
71.34.110.] 

Effective date—2019 c 446 §§ 5, 7, 9, 12, 15, 31, 33, 35, 38, 40, and 
42: See note following RCW 71.05.150. 


Effective date—2018 c 201 §§ 3010, 3013, 3027, 5018, and 5021: See 
note following RCW 71.05.240. 


Findings—Intent—2018 c 201: See note following RCW 41.05.018. 
Effective dates—2016 sp.s. c 29: See note following RCW 71.05.760. 


Short title—Right of action—2016 sp.s. c 29: See notes following 
RCW 71.05.010. 


71.34.790 Transportation for minors committed to 
state facility for one hundred eighty-day treatment. Nec- 
essary transportation for minors committed to the director 
under this chapter for one hundred eighty-day treatment shall 
be provided by the authority in the most appropriate and cost- 
effective means. [2018 c 201 § 5022; 1985 c 354 § 15. For- 
merly RCW 71.34.150.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


71.34.795 Transferring or moving persons from 
juvenile correctional institutions or facilities to evaluation 
and treatment facilities. When in the judgment of the 
department of children, youth, and families the welfare of 
any person committed to or confined in any state juvenile 
correctional institution or facility necessitates that the person 
be transferred or moved for observation, diagnosis, or treat- 
ment to an evaluation and treatment facility, the secretary of 
children, youth, and families or the secretary's designee is 
authorized to order and effect such move or transfer for a 
period of up to fourteen days, provided that the secretary 
notifies the original committing court of the transfer and the 
evaluation and treatment facility is in agreement with the 
transfer. No person committed to or confined in any state 
juvenile correctional institution or facility may be transferred 
to an evaluation and treatment facility for more than fourteen 
days unless that person has been admitted as a voluntary 
patient or committed for one hundred eighty-day treatment 
under this chapter or ninety-day treatment under chapter 
71.05 RCW if eighteen years of age or older. Underlying 
jurisdiction of minors transferred or committed under this 
section remains with the state correctional institution. A vol- 
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untary admitted minor or minors committed under this sec- 
tion and no longer meeting the criteria for one hundred 
eighty-day commitment shall be returned to the state correc- 
tional institution to serve the remaining time of the underly- 
ing dispositional order or sentence. The time spent by the 
minor at the evaluation and treatment facility shall be cred- 
ited towards the minor's juvenile court sentence. [2017 3rd 
sp.s. c 6 § 725; 1985 c 354 § 19. Formerly RCW 71.34.180.] 


Effective date—2017 3rd sp.s. c 6 §§ 601-631, 701-728, and 804: See 
note following RCW 13.04.011. 


Conflict with federal requirements—2017 3rd sp.s. c 6: See RCW 
43.216.908. 


Chapter 71.36 RCW 
COORDINATION OF CHILDREN'S MENTAL 


HEALTH SERVICES 
Sections 
71.36.005 Intent. 
71.36.010 Definitions. 
71.36.025 Elements of a children's mental health system. 
71.36.040 Issue identification, data collection, plan revision—Coordina- 
tion with other state agencies. 
71.36.060 Medicaid eligible children in temporary juvenile detention. 


71.36.005 Intent. The legislature intends to substan- 
tially improve the delivery of children's mental health ser- 
vices in Washington state through the development and 
implementation of a children's mental health system that: 

(1) Values early identification, intervention, and preven- 
tion; 

(2) Coordinates existing categorical children's mental 
health programs and funding, through efforts that include 
elimination of duplicative care plans and case management; 

(3) Treats each child in the context of his or her family, 
and provides services and supports needed to maintain a child 
with his or her family and community; 

(4) Integrates families into treatment through choice of 
treatment, participation in treatment, and provision of peer 
support; 

(5) Focuses on resiliency and recovery; 

(6) Relies to a greater extent on evidence-based prac- 
tices; 

(7) Is sensitive to the unique cultural circumstances of 
children of color and children in families whose primary lan- 
guage is not English; 

(8) Integrates educational support services that address 
students' diverse learning styles; and 

(9) To the greatest extent possible, blends categorical 
funding to offer more service and support options to each 
child. [2007 c 359 § 1; 1991 c 326 § 11.] 


Additional notes found at www.leg.wa.gov 


71.36.010 Definitions. (Effective until January 1, 
2020.) Unless the context clearly requires otherwise, the 
definitions in this section apply throughout this chapter. 

(1) "Agency" means a state, tribal, or local governmental 
entity or a private not-for-profit organization. 

(2) "Behavioral health organization" means a county 
authority or group of county authorities or other nonprofit 
entity that has entered into contracts with the health care 
authority pursuant to chapter 71.24 RCW. 
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(3) "Child" means a person under eighteen years of age, 
except as expressly provided otherwise in state or federal 
law. 

(4) "Consensus-based" means a program or practice that 
has general support among treatment providers and experts, 
based on experience or professional literature, and may have 
anecdotal or case study support, or that is agreed but not pos- 
sible to perform studies with random assignment and con- 
trolled groups. 

(5) "County authority" means the board of county com- 
missioners or county executive. 

(6) "Early periodic screening, diagnosis, and treatment" 
means the component of the federal medicaid program estab- 
lished pursuant to 42 U.S.C. Sec. 1396d(r), as amended. 

(7) "Evidence-based" means a program or practice that 
has had multiple site random controlled trials across hetero- 
geneous populations demonstrating that the program or prac- 
tice is effective for the population. 

(8) "Family" means a child's biological parents, adoptive 
parents, foster parents, guardian, legal custodian authorized 
pursuant to Title 26 RCW, a relative with whom a child has 
been placed by the department of social and health services, 
or a tribe. 

(9) "Promising practice" or "emerging best practice" 
means a practice that presents, based upon preliminary infor- 
mation, potential for becoming a research-based or consen- 
sus-based practice. 

(10) "Research-based" means a program or practice that 
has some research demonstrating effectiveness, but that does 
not yet meet the standard of evidence-based practices. 

(11) "Wraparound process" means a family driven plan- 
ning process designed to address the needs of children and 
youth by the formation of a team that empowers families to 
make key decisions regarding the care of the child or youth in 
partnership with professionals and the family's natural com- 
munity supports. The team produces a community-based and 
culturally competent intervention plan which identifies the 
strengths and needs of the child or youth and family and 
defines goals that the team collaborates on achieving with 
respect for the unique cultural values of the family. The 
"wraparound process" shall emphasize principles of per- 
sistence and outcome-based measurements of success. [2018 
c 201 § 5023. Prior: 2014 c 225 § 91; 2007 c 359 § 2; 1991 c 
326 § 12.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.36.010 Definitions. (Effective January 1, 2020.) 
Unless the context clearly requires otherwise, the definitions 
in this section apply throughout this chapter. 

(1) "Agency" means a state, tribal, or local governmental 
entity or a private not-for-profit organization. 

(2) "Behavioral health administrative services organiza- 
tion" means an entity contracted with the health care author- 
ity to administer behavioral health services and programs 
under RCW 71.24.381, including crisis services and adminis- 
tration of the involuntary treatment act, chapter 71.05 RCW, 
for all individuals in a defined regional service area under 
chapter 71.24 RCW. 
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(3) "Child" means a person under eighteen years of age, 
except as expressly provided otherwise in state or federal 
law. 

(4) "Consensus-based" means a program or practice that 
has general support among treatment providers and experts, 
based on experience or professional literature, and may have 
anecdotal or case study support, or that is agreed but not pos- 
sible to perform studies with random assignment and con- 
trolled groups. 

(5) "County authority" means the board of county com- 
missioners or county executive. 

(6) "Early periodic screening, diagnosis, and treatment" 
means the component of the federal medicaid program estab- 
lished pursuant to 42 U.S.C. Sec. 1396d(r), as amended. 

(7) "Evidence-based" means a program or practice that 
has had multiple site random controlled trials across hetero- 
geneous populations demonstrating that the program or prac- 
tice is effective for the population. 

(8) "Family" means a child's biological parents, adoptive 
parents, foster parents, guardian, legal custodian authorized 
pursuant to Title 26 RCW, a relative with whom a child has 
been placed by the department of social and health services, 
or a tribe. 

(9) "Managed care organization" means an organization, 
having a certificate of authority or certificate of registration 
from the office of the insurance commissioner, that contracts 
with the health care authority under a comprehensive risk 
contract to provide prepaid health care services to enrollees 
under the authority's managed care programs under chapter 
74.09 RCW. 

(10) "Promising practice" or "emerging best practice" 
means a practice that presents, based upon preliminary infor- 
mation, potential for becoming a research-based or consen- 
sus-based practice. 

(11) "Research-based" means a program or practice that 
has some research demonstrating effectiveness, but that does 
not yet meet the standard of evidence-based practices. 

(12) "Wraparound process" means a family driven plan- 
ning process designed to address the needs of children and 
youth by the formation of a team that empowers families to 
make key decisions regarding the care of the child or youth in 
partnership with professionals and the family's natural com- 
munity supports. The team produces a community-based and 
culturally competent intervention plan which identifies the 
strengths and needs of the child or youth and family and 
defines goals that the team collaborates on achieving with 
respect for the unique cultural values of the family. The 
"wraparound process" shall emphasize principles of per- 
sistence and outcome-based measurements of success. [2019 
c 325 § 2010; 2018 c 201 § 5023. Prior: 2014 c 225 § 91; 
2007 c 359 § 2; 1991 c 326 § 12.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.36.025 Elements of a children's mental health sys- 
tem. (Effective until January 1, 2020.) (1) It is the goal of 
the legislature that, by 2012, the children's mental health sys- 
tem in Washington state include the following elements: 
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(a) A continuum of services from early identification, 
intervention, and prevention through crisis intervention and 
inpatient treatment, including peer support and parent mento- 
ring services; 

(b) Equity in access to services for similarly situated 
children, including children with co-occurring disorders; 

(c) Developmentally appropriate, high quality, and cul- 
turally competent services available statewide; 

(d) Treatment of each child in the context of his or her 
family and other persons that are a source of support and sta- 
bility in his or her life; 

(e) A sufficient supply of qualified and culturally compe- 
tent children's mental health providers; 

(f) Use of developmentally appropriate evidence-based 
and research-based practices; 

(g) Integrated and flexible services to meet the needs of 
children who, due to mental illness or emotional or behav- 
ioral disturbance, are at risk of out-of-home placement or 
involved with multiple child-serving systems. 

(2) The effectiveness of the children's mental health sys- 
tem shall be determined through the use of outcome-based 
performance measures. The health care authority and the evi- 
dence-based practice institute established in RCW 71.24.061, 
in consultation with parents, caregivers, youth, behavioral 
health organizations, mental health services providers, health 
plans, primary care providers, tribes, and others, shall 
develop outcome-based performance measures such as: 

(a) Decreased emergency room utilization; 

(b) Decreased psychiatric hospitalization; 

(c) Lessening of symptoms, as measured by commonly 
used assessment tools; 

(d) Decreased out-of-home placement, including resi- 
dential, group, and foster care, and increased stability of such 
placements, when necessary; 

(e) Decreased runaways from home or residential place- 
ments; 

(f) Decreased rates of chemical dependency; 

(g) Decreased involvement with the juvenile justice sys- 
tem; 

(h) Improved school attendance and performance; 

(i) Reductions in school or child care suspensions or 
expulsions; 

(j) Reductions in use of prescribed medication where 
cognitive behavioral therapies are indicated; 

(k) Improved rates of high school graduation and 
employment; and 

(1) Decreased use of mental health services upon reach- 
ing adulthood for mental disorders other than those that 
require ongoing treatment to maintain stability. 

Performance measure reporting for children's mental 
health services should be integrated into existing perfor- 
mance measurement and reporting systems developed and 
implemented under chapter 71.24 RCW. [2018 c 201 § 5024; 
2014 c 225 § 92; 2007 c 359 § 3.] 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 
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71.36.025 Elements of a children's mental health sys- 
tem. (Effective January 1, 2020.) (1) It is the goal of the leg- 
islature that the children's mental health system in Washing- 
ton state include the following elements: 

(a) A continuum of services from early identification, 
intervention, and prevention through crisis intervention and 
inpatient treatment, including peer support and parent mento- 
ring services; 

(b) Equity in access to services for similarly situated 
children, including children with co-occurring disorders; 

(c) Developmentally appropriate, high quality, and cul- 
turally competent services available statewide; 

(d) Treatment of each child in the context of his or her 
family and other persons that are a source of support and sta- 
bility in his or her life; 

(e) A sufficient supply of qualified and culturally compe- 
tent children's mental health providers; 

(f) Use of developmentally appropriate evidence-based 
and research-based practices; 

(g) Integrated and flexible services to meet the needs of 
children who, due to mental illness or emotional or behav- 
ioral disturbance, are at risk of out-of-home placement or 
involved with multiple child-serving systems. 

(2) The effectiveness of the children's mental health sys- 
tem shall be determined through the use of outcome-based 
performance measures. The health care authority and the evi- 
dence-based practice institute established in RCW 71.24.061, 
in consultation with parents, caregivers, youth, behavioral 
health administrative services organizations, managed care 
organizations contracted with the authority under chapter 
74.09 RCW, mental health services providers, health plans, 
primary care providers, tribes, and others, shall develop out- 
come-based performance measures such as: 

(a) Decreased emergency room utilization; 

(b) Decreased psychiatric hospitalization; 

(c) Lessening of symptoms, as measured by commonly 
used assessment tools; 

(d) Decreased out-of-home placement, including resi- 
dential, group, and foster care, and increased stability of such 
placements, when necessary; 

(e) Decreased runaways from home or residential place- 
ments; 

(f) Decreased rates of substance use disorder; 

(g) Decreased involvement with the juvenile justice sys- 
tem; 

(h) Improved school attendance and performance; 

(i) Reductions in school or child care suspensions or 
expulsions; 

(j) Reductions in use of prescribed medication where 
cognitive behavioral therapies are indicated; 

(k) Improved rates of high school graduation and 
employment; and 

(1) Decreased use of mental health services upon reach- 
ing adulthood for mental disorders other than those that 
require ongoing treatment to maintain stability. 

Performance measure reporting for children's mental 
health services should be integrated into existing perfor- 
mance measurement and reporting systems developed and 
implemented under chapter 71.24 RCW. [2019 c 325 § 2011; 
2018 c 201 § 5024; 2014 c 225 § 92; 2007 c 359 § 3.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 
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Construction 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.36.040 Issue identification, data collection, plan 
revision—Coordination with other state agencies. (Effec- 
tive until January 1, 2020.) (1) The legislature supports rec- 
ommendations made in the August 2002 study of the public 
mental health system for children conducted by the joint leg- 
islative audit and review committee. 

(2) The health care authority shall, within available 
funds: 

(a) Identify internal business operation issues that limit 
the agency's ability to meet legislative intent to coordinate 
existing categorical children's mental health programs and 
funding; 

(b) Collect reliable mental health cost, service, and out- 
come data specific to children. This information must be used 
to identify best practices and methods of improving fiscal 
management; 

(c) Revise the early periodic screening diagnosis and 
treatment plan to reflect the mental health system structure in 
place on July 27, 2003, and thereafter revise the plan as nec- 
essary to conform to subsequent changes in the structure. 

(3) The health care authority and the office of the super- 
intendent of public instruction shall jointly identify school 
districts where mental health and education systems coordi- 
nate services and resources to provide public mental health 
care for children. The health care authority and the office of 
the superintendent of public instruction shall work together to 
share information about these approaches with other school 
districts, behavioral health organizations, and state agencies. 
[2018 c 201 § 5025; 2014 c 225 § 93; 2003 c 281 § 2.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 
Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.36.040 Issue identification, data collection, plan 
revision—Coordination and information sharing with 
other state agencies. (Effective January 1, 2020.) (1) The 
health care authority shall, within available funds: 

(a) Identify internal business operation issues that limit 
the authority's ability to meet legislative intent to coordinate 
existing categorical children's mental health programs and 
funding; 

(b) Collect reliable mental health cost, service, and out- 
come data specific to children. This information must be used 
to identify best practices and methods of improving fiscal 
management; 

(c) Revise the early and periodic screening diagnosis and 
treatment plan to reflect the mental health system structure in 
place as necessary to conform to changes in the structure. 

(2) The health care authority and the office of the super- 
intendent of public instruction shall jointly identify school 
districts where mental health and education systems coordi- 
nate services and resources to provide public mental health 
care for children. The health care authority and the office of 
the superintendent of public instruction shall work together to 
share information about these approaches with other school 
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71.98.050 


districts, managed care organizations, behavioral health 
administrative services organizations, and state agencies. 
[2019 c 325 § 2012; 2018 c 201 § 5025; 2014 c 225 § 93; 
2003 c 281 § 2.] 

Effective date—2019 c 325: See note following RCW 71.24.011. 


Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Effective date—2014 c 225: See note following RCW 71.24.016. 


Additional notes found at www.leg.wa.gov 


71.36.060 Medicaid eligible children in temporary 
juvenile detention. The health care authority shall explore 
the feasibility of obtaining a medicaid state plan amendment 
to allow the state to receive medicaid matching funds for 
health services provided to medicaid enrolled youth who are 
temporarily placed in a juvenile detention facility. Tempo- 
rary placement shall be defined as until adjudication or up to 
sixty continuous days, whichever occurs first. [2018 c 201 § 
5026; 2007 c 359 § 6.] 

Findings—Intent—Effective date—2018 c 201: See notes following 
RCW 41.05.018. 


Additional notes found at www.leg.wa.gov 


Chapter 71.98 RCW 


CONSTRUCTION 
Sections 
71.98.010 Continuation of existing law. 
71.98.020 Title, chapter, section headings not part of law. 
71.98.030 Invalidity of part of title not to affect remainder. 
71.98.040  Repeals and saving. 
71.98.050 Emergency—1959 c 25. 


71.98.010 Continuation of existing law. The provi- 
sions of this title insofar as they are substantially the same as 
statutory provisions repealed by this chapter and relating to 
the same subject matter, shall be construed as restatements 
and continuations, and not as new enactments. [1959 c 25 § 
71.98.010.] 


71.98.020 Title, chapter, section headings not part of 
law. Title headings, chapter headings, and section or subsec- 
tion headings, as used in this title do not constitute any part of 
the law. [1959 c 25 § 71.98.020.] 


71.98.030 Invalidity of part of title not to affect 
remainder. If any provision of this title, or its application to 
any person or circumstance is held invalid, the remainder of 
the title, or the application of the provision to other persons or 
circumstances is not affected. [1959 c 25 § 71.98.030.] 

71.98.040 Repeals and saving. See 1959 c 25 s 
71.98.040. 


71.98.050 Emergency—1959 c 25. This act is neces- 
sary for the immediate preservation of the public peace, 
health and safety, the support of the state government and its 
existing public institutions, and shall take effect immediately. 
[1959 c 25 § 71.98.050.] 
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